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INTRODUCTION
The purpose of the current project is to investigate the United States (US)
state immunization exemption laws and the relation of these laws to annual state
pertussis incidence. Pertussis is a communicable respiratory disease caused by
the Bordetella pertussis pathogen found only in humans.1 This disease is often
referred to as “whooping cough,” the sound commonly made by infected infants.2
Pertussis is classified as an acute respiratory infection caused by the B. pertussis
microbe.1 The communicable nature of pertussis makes it particularly important
to understand state immunization exemption policies and how these policies may
impact pertussis in the US. A recent resurgence of reported pertussis cases in
the US in 2012 drew attention to this vaccine-preventable disease. In 2012 there
were 48,277 known reported cases of pertussis.3 This marked the greatest
number of annual cases since 1955, when there were 62,786 reported cases of
pertussis in the US (Table 1).3 This retrospective study, completed in 2014,
aims to evaluate all 50 US state immunization exemption policies (including the
District of Columbia) and all reported cases of pertussis from 1993 to 2012.
Since the first immunization law established in Massachusetts in 1809
mandating smallpox vaccination, courts have granted substantial deference to
state legislatures to create individual state laws regarding immunization and
immunization exemption.1 Many states, even neighboring states, have adopted
different immunization exemption laws leading to discontinuity between state
approaches to control of vaccine-preventable diseases across the US. The
individual control each state has over its immunization exemption policies may
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lead to a lack of uniformity amongst different state vaccine-preventable disease
practices. The discontinuity between states’ immunization exemption policies
can be problematic when trying to assess trends in state pertussis incidence.
Currently, all US states offer one or more of three broad categories of
exemptions to their immunization requirements: medical exemption; religious
exemption; and philosophical or personal belief exemption. 2
The aim of the project was to explore the relationship between individual
state immunization exemption laws and state pertussis incidence throughout the
US using a 20-year trend analysis. Although the published literature includes
other studies of the possible relationship between states’ immunization
exemption policies and vaccine preventable disease outbreaks, there is not a
current all-state analysis of pertussis data over an extended time period.
The Centers for Disease Control and Prevention (CDC), the US federal
agency designed to protect the public’s health through control and prevention,
states “We don’t know exactly why the number of cases [of pertussis] is
increasing…”.4

This statement and the absence of current multi-year studies

covering all 50 states inspired this current project.
LITERAURE REVIEW
Pertussis
Similar to measles, pertussis is highly preventable through repeated
immunization of susceptible populations; however, over the last 20 years there
have been numerous resurgences in the form of several outbreaks and state
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declared epidemics of pertussis.5 The pertussis immunization begins to lose its
effectiveness after 5 to 10 years.6 Immunization boosters are required to
increase an individual’s protection against the disease.6 What is not the same
between measles and pertussis are their number of US annual reported cases.
In 2010 there were 63 nationally reported cases of measles (23 indigenous cases
and 40 imported cases) compared to 27,550 nationally reported cases of
pertussis.7 The combination of pertussis’ higher incidence rate, the decrease in
immunization effectiveness after 10 years, parents choosing to opt their children
out of vaccinations through state immunization exemption laws, and the 3 to 5
year cycle of pertussis epidemics make pertussis a disease of concern even in
industrialized nations like the US.8 Even in the presence of a known effective
immunization, pertussis still persists as one of the top ten causes of death in
children in the world, making the study of and the prevention of pertussis an
issue of public health importance.6
Pertussis is caused by the microbe B. pertussis.9 Humans are the only
known biological vector that carries B. pertussis.10 Transmission of the pertussis
microbe commonly occurs through airborne and droplet transmission, where an
uninfected individual directly inhales the microbe that has been introduced into
the environment, via an infected individual, usually through a cough. 6 Oral or
nasal inhalation of airborne or droplets containing B. pertussis into an uninfected
individual allows the microbe to enter the individual’s upper respiratory tract.
Those infected experience throat soreness and what appears to be the common
cold.11

4

The number of annual reported cases of pertussis in the US reached over
200,000 cases in the 1920’s, 1930’s, and 1940’s.3 During the pre-vaccination
era, the US averaged an annual pertussis incidence rate of 157 per 100,000. 1
Through the introduction and widespread use of pertussis immunizations in the
1940’s and 1950’s, the US experienced a consistent decrease in annual reported
cases of pertussis into the 1970’s.1 Low lowest number of annual reported cases
of pertussis in the US occurred in 1976 totaling 1,010 reported cases of
pertussis.3 More recently, between 1993 and 2012 the number of annual
reported cases of pertussis ranged from a low of 4,617 (1994) to a high of 48,277
(2012) with an average of over 14,200 cases annually.3 When evaluating the
number of annual reported cases it is important to note not every case of
pertussis in the US is reported.
The underreporting of pertussis cases and case related deaths is
problematic when trying to assess pertussis cases per year accurately.12 Since
pertussis can resemble symptoms similar to the common cold, not every case of
pertussis is positively confirmed or reported. Estimates support that only about
10% of pertussis cases are actually reported on an annual bases.12 Unreported
cases complicate accurate assessment of the number of annual reported cases
of pertussis.
While any human may develop pertussis, some factors, such as an
individual’s age or adherence to a recommended immunization regimen, may
influence one’s likelihood of becoming infected with B. pertussis.4 However, age
and proper adherence to recommended immunization regimen have an effect on
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the distribution of pertussis. When comparing age, the distribution of cases
reported in the US between 1997 and 2000 shows a far greater disease burden
on individuals less than 1 year of age. Between 1997 and 2000 in the US agespecific pertussis incidence rates were about: 56 per 100,000 for individuals less
than 1 year of age; 5 per 100,000 for individuals between 1 to 4 years of age; 3.5
per 100,000 for individuals between 5 to 9 years of age; 5 per 100,000 for
individuals between the 10 to 19 years of age; and 1 per 100,000 for individuals
20 years of age and over.1
No method has been proven to be 100% effective in preventing the B.
pertussis microbe infection.13 Precautions such as proper childhood vaccination,
routine boosters (every 5-10 years), and promotion of newborn parent
vaccinations are all methods that can help to reduce the incidence of pertussis
and hopefully the occurrence of future pertussis epidemics.14 A 1998-2001 US
case-control study reported pertussis immunization effectiveness of the DTP and
or DTaP immunization: 83.6% effective for 1 or 2 pertussis doses; 95.6%
effective for 3 pertussis doses; and 97.7% effective for

4 pertussis doses.13

The influence of state policy can be a powerful tool to promote the health of
those that reside in the state. The ability for a state to place “sin taxes” on
tobacco products is a method of health promotion through state policy. 15
Similarly, state immunization exemption laws may have the ability to impact the
health of a state through policy.
The researcher’s review of available published literature found peerreviewed journals on pertussis and immunization exemptions. Between 1994
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and 2014, 32,826 peer-reviewed published journal articles contained the word
“pertussis”. Only 11 of the 32,826 peer-reviewed journal articles contained the
words “immunization exemption”. Of the 11 peer-reviewed journal articles
containing “pertussis” and “immunization exemption”: five were single-state
reviews; four were multi-state reviews; and two non-state reviews.16-26 Of the five
single-state reviews, only Richardson et al. published an immunization exemption
analysis greater than 10-years.16-19,23 The 16-year review assessed the rates of
personal belief exemption in the state of California between 1994 and 2009;
found the rate of personal belief exemption increased an average of 9.2% per
year over the 16-year period.23
Of the four multi-state reviews, only Diekema published a historical review
of immunization exemption.21,22,24,25 Diekema reports: overlap between
immunization exemption and pertussis clustering; a 5 per 100,000 pertussis case
increase for every 0.1% exemption rate increase; but did not compare different
immunization exemptions to pertussis incidence for each state overtime. 25
Both single-year and multi-year research at the single-state and multistate levels are published; however, a current and multi-decade trend analysis of
pertussis and immunization exemptions all 50 states is lacking.
Immunization Exemption
All 50 states permit medical exemptions.2 Medical exemption generally
requires an individual to be “immunocompromised, have allergic reactions to
vaccine constituents, have moderate or severe illness, or other medical
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contraindications to vaccination” as deemed by a physician or other approved
individual.1 The party seeking exemption must present a letter or form of
documentation from the granting physician or other approved individual to the
body requiring immunization. School districts and systems require immunization
prior to students’ attendance; the military also requires immunizations. 3
Forty-eight states currently permit religious exemptions to state
immunization requirements.2 Carbonetti reports, all states but Mississippi and
West Virginia allow religious affiliation or beliefs as a basis for exemption from
immunization requirements.2 Importantly, not every state has the same
requirements to justify a religious exemption. For instance, Texas requires
“individuals claiming religious exemptions be a member of a recognized religious
group that opposes all immunizations and submit a letter from a faith leader”.5
Whereas in New York, “[adherence to immunization mandate] shall not apply to
children whose parent, parents, or guardian hold genuine and sincere religious
beliefs which are contrary to the practices herein required, and no certificate shall
be required as a prerequisite to such children being admitted or received into
school or attending school.”27
Finally, a number of states permit exemptions based on philosophical or
personal beliefs. States generally allow philosophical or personal belief
exemption on the basis of philosophical, moral, conscious, and or personal
beliefs. For example, North Dakota’s N.D. Cent. Code, § 23-07-17.1 subsection
3 states “[philosophical exemption is permitted when] the child’s parent or
guardian whose… philosophical, or moral beliefs are opposed to such
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immunization.28 Currently, 19 states permit philosophical or personal belief
exemption.2
Washington State was the location of a vaccine-preventable disease
epidemic in 2012. On April 3, 2012 the Washington State Secretary of Health
declared a state pertussis epidemic.29 As of June 16, 2012 2,520 cases of
pertussis were reported in the state.29 The report of 2,520 cases (37.5 cases per
100,000) of pertussis marked a 1,300% increase in reported cases, when
compared to the same time period from 2011.29 In 2008 outbreaks of measles
occurred twice and, most recently, Washington State experienced an outbreak of
4,916 reported cases of pertussis in 2012.5, 6 Washington State’s number of
reported pertussis cases accounts for almost 12% of the nationally reported
cases, over 3 times high than 2011.6 During the 2008 measles outbreak, 18 of
the 19 reported measles cases were people who had not been vaccinated (1
infant not old enough to be vaccinated, 2 under the age of 4 years, and 15
children of school age).6 One in 9 US parents (about 12%) “have refused at least
1 recommended childhood vaccine”.9 The decrease in herd immunity due to the
refusal of recommended vaccinations is one potential outcome that could have
an impact on the public health of a state or the nation.
Although personal freedom and freedom of choice is important, so is the
protection of people from vaccine-preventable diseases. In a comparison of
exempted children to vaccinated children from 1985 to 1992, on average children
not vaccinated were “35 times more likely to contract measles than were
vaccinated persons”.5
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In a 2006 study, Omer et al. tried “To determine if (1) the rates of
nonmedical exemptions differ and have been increasing in states that offer only
religious vs personal belief exemptions; (2) the rates of nonmedical exemptions
differ and have been increasing in states that have easy vs medium and easy vs
difficult processes for obtaining exemptions; and (3) pertussis incidence is
associated with policies of granting personal belief exemptions, ease of obtaining
exemptions, and acceptance of parental signature as sufficient proof of
compliance with school immunization requirements.”30 Omer et al. found,
between 2001 and 2004, states that permitted personal belief exemption had
higher nonmedical exemption rates compared to states that did not permit
personal belief exemptions.30 Between 1991 and 2004, states permitting
personal belief exemption experienced an average of 6% increase of nonmedical exemptions per year; indicating non-medical exemptions in the US
consistently increased in states permitting personal belief exemption.30 States
permitting personal belief exemption experienced 48% higher pertussis incidence
compared to states not permitting personal belief exemption (95%C.I., 1.032.13).30
There is currently a gap in the literature around the topic of the national
impact of state immunization exemption laws on disease outbreaks, health
impacts and costs. Several studies reviewed single-state immunization
exemption laws and multi-state trend analyses on immunization exemption or
school-based immunization exemption. However, a current multi-decade
collection and assessment of immunization exemption laws has not been found.
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This project builds a foundation for better understanding of immunization
exemption laws and the number of annual reported cases of pertussis over the
20-year timeframe between 1993 and 2012.
METHODS
Pertussis
The current project conducted a retroactive 20-year trend analysis
comparing US state annual reported cases of pertussis and US state
immunization exemption laws. This project aims to investigate the possible
relationship between US state immunization exemption laws and annual state
pertussis incidence. Additionally, this project compiled a comprehensive
collection of 1993 to 2012 US immunization exemption policies through the
review of state policies and session laws.
The specific aims of this research are to determine: 1) whether there has
been a change in US immunization exemption policies from 1993 to 2013; 2) if
there has been a change in US immunization exemption policies, does this
change indicate an increase or decrease trend in immunization exemption policy;
3) whether there has been a change in annual state reported cases of pertussis
from 1993 to 2012; and 4) if there has been a change in annual state reported
cases of pertussis, does this change indicate an increase or decrease trend in
the number of reported cases of pertussis.
The study population is the entire US. The major unit of analysis for this
research study is the comparison of the individual states and the two consistently
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reported major locations between the years 1993 to 2012 (District of Columbia
and New York City) in the US. Each state or major location represents a physical
region. Each reported case of pertussis is assigned to one of the states or major
locations. The particular state or major location of a reported case or pertussis is
determined by the residence of the individual who has a reported case of
pertussis. The states and major locations act as a method to categorize the US
population. States and major locations represent small subsections within the
US, each with their own respective state population. All annual pertussis
reported case data used for this study were collected by the researcher from
public access reports electronically published on the CDC’s website.
The CDC electronically publishes an annual comprehensive diseasespecific report called the Summary of Notifiable Diseases-United States.31 This
annual report has published notifiable disease data from the years 1993 to 2011.
In this annual disease-specific report, pertussis annual reported case data has
been reported on the national, state, and major location levels. All reported data
and information published in the Summary of Notifiable Diseases-United States
reports has been de-identified. Having this data and information de-identified
reduces the potential risk of adverse effects and burden such as stigmatization.
Each annual report is a culmination of the past year’s weekly publications of the
Morbidity and Mortality Weekly Report, an electronic report also published by the
CDC.
The Summary of Notifiable Diseases-United States report is currently
published about eighteen months after the end of a calendar reporting year,
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resulting in delays of useable data. The last Summary of Notifiable DiseasesUnited States report published was the 2011 report on July 5, 2013.31 All
pertussis annual reported data for the years 1993 to 2011 were collected from
the Summary of Notifiable Diseases-United States, for each year respectively.7,3148

The 2012 annual reported cases of pertussis were obtained from the CDC

Morbidity and Mortality Weekly Report Volume 62 Number 52.49
All positively confirmed cases of pertussis must be reported to the state
health department of the state where the case was confirmed. On a weekly
basis each state health department reports the total number of positively
confirmed cases for each mandatory reportable disease that week to the CDC.
The CDC publishes weekly collected reportable disease totals in a weekly report
known as the Morbidity and Mortality Weekly Report. Each weekly report
indicates the number of positively confirmed cases for each mandatory
reportable disease. The weekly reports are reported at the national level (the
total number of all reported cases in the nation that week); at the state level (the
total number of all reported cases for each state that week) reported respectively
for each state; and at the major location level (the total number of all reported
cases for each major location that week) reported respectively for each major
location. New York City and the District of Columbia are the only two major
locations assessed in this trend analysis.
Each annual Summary of Notifiable Diseases-United States report reports
confirmed cases of pertussis at the national, state, and major location level. To
allow for state-to-state and state-to-major location comparisons, the researcher
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calculated annual pertussis incidence. Annual pertussis state incidence is
calculated to reflect the number of positively reported cases of pertussis per
100,000 state residents. Using the US Census Bureau, state and major location
populations were obtained for each year of 1993 to 2012. Each population was
then matched to their respective number of reported cases of pertussis (ex. 1999
Connecticut population matched to 1999 Connecticut reported number of
pertussis cases). Incidence rate was calculated by dividing a state’s population
by the state’s number of annual reported cases of pertussis and multiplied by
100,000. Multiplying by 100,000 creates an incidence rate per 100,000 of the
given population. This was done for each year of the collected data.
Annual pertussis incidence was calculated for each state and major
location for each of the 20 years of the trend analysis by the researcher. The
researcher used US Census Bureau published data sets for 1990, 2000, and
2010 state and major location population.50 Yearly state populations were
estimated for 1991-1999 and 2001-2009. The researcher calculated estimated
populations by adding the percentage of decade change in state or major
location population reported by the US Census Bureau to the reported 1990 or
2000 population. For example, the 1996 estimated state and major location
populations are calculated by adding 60% of state or major location 1990 to 2000
population change to the respective state or major location population of 1990.
The 2010 state and major location populations were used for the 2011 and 2012
populations.
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The researcher performed regression analysis to assess possible trends
for this study. Regression analysis will assess incidence rate over time,
immunization exemption category over time, and incidence rate by immunization
exemption category. The level of variance between state or major location
immunization exemption category and annual pertussis incidence rate will
indicate if exemptions affect pertussis incidence. Cohen’s criteria for needed
effect size assess whether an acceptable trend over time was present. 51
The Summary of Notifiable Diseases-United States report also reports the
number of confirmed pertussis cases by age, sex, race, and ethnicity at the
national level.7 These national level variables (age, sex, race, and ethnicity)
cannot be analyzed at the state level and were not included in this project.
Categorizing Immunization Exemption
The project also identified and categorized the number and types of
exemptions permitted in each state as variables. The researcher reviewed
immunization exemption policy from the LexisNexis 50 State Comparative
Legislation / Regulation: Childhood & Student Vaccinations (Appendix III),
published in November of 2011. The collection of statutes is the statute listing for
each state’s and the District of Columbia’s immunization and immunization
exemptions statutes. For each state and the District of Columbia, the researcher
reviewed all listed statutes using the LexisNexis Academic database. The
researcher collected and compiled the immunization exemption statutes into

15

Appendix I. All state and the District of Columbia statutes compiled in this
appendix are current for the year 2013 or 2014.
A review of immunization exemption statute amendment history was
performed. The researcher reviewed HeinOnline session laws was used to
review the immunization exemption statute amendment history. 52 To determine
whether each state and the District of Columbia permitted medical immunization
exemption, religious immunization exemption, and philosophical or personal
belief immunization exemption, the history of immunization exemption statutes
and amendments was reviewed. The review of statute history, obtained from the
LexisNexis Academic review, was compiled for all available immunization
exemptions passed or effective for the years of 1993 to 2012. If an incomplete
state statute history was obtained from the LexisNexis Academic review,
determination of immunization exemption(s) permitted for the incomplete years
was not performed.
The researcher compiled the history of each state’s immunization
exemption policies between 1993 and 2012 (Appendix II). This compiled list of
state immunization exemption statutes was used to determine the immunization
exemptions permitted for the 1993 to 2012 review of this study. For this project,
a medical exemption is defined as: where a state permits exemption from
immunization requirements based on possible adverse and or detrimental effects
from an immunization. A religious immunization exemption is defined as: where
a state permits exemption when immunization conflicts with the religion, religious
tenants, and or the religious beliefs of the individual or the parent or guardian of
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the individual. A philosophical or personal belief immunization exemption is
defined as: where the state permits exemption from immunization requirements
when immunization conflicts with the philosophical beliefs, personal beliefs,
conscious, and or moral objections individual or the parent or guardian of the
individual.
States and major locations analyzed for the research study are states
were 16 or more years of immunization exemption statute history was obtained
through review of HeinOnline state session laws. States where 15 or fewer years
of immunization exemption statute history was obtained through review of
HeinOnline state session laws were omitted from analysis in this research study.
The immunization exemption definitions and the compiled history review of
state statutes were used to determine each state’s immunization exemption law
status for each year of the duration of this trend analysis (1993-2012). For each
year of the trend analysis every state or major location was categorized as a 1, 2,
3, or 4. States and major locations categorized as a 1 represents a state or
major location that only permits medical immunization exemption for that
particular year. States and major locations categorized as a 2 represents a state
or major location that permits medical immunization exemption and religious
immunization exemption for that particular year. States and major locations
categorized as a 3 represents a state or major location that permits medical
immunization exemption and philosophical or personal belief immunization
exemption for that particular year. States and major locations categorized as a 4
represents a state or major location that permit medical immunization exemption,
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religious immunization exemption, and philosophical or personal belief
immunization exemption for that year.
Exemption categories were structured to reflect the exemptions permitted
by a state or major location. As the exemption category number increases, so
does the number of exemptions permitted by a state or major location. Category
1 indicates fewer exemptions than categories 2, 3, and 4. Of course,
philosophical or personal belief immunization exemption may be used because of
one’s religious beliefs even if the state of major location does not explicitly permit
religious immunization exemptions. For this reason, category 3 is a broader
exemption than category 2 and category 4 is a broader exemption than category
3.
Each state missing 1, 2, 3, or 4 years of immunization exemption status
received computed generated immunization exemption status for the respective
year. The researcher generated missing immunization exemption status by
calculating the average immunization exemption status for all obtained years and
used this computed average for all missing years. Immunization exemption
computed averages were done for each state where 16, 17, 18, or 19 years of
immunization exemption statute history was obtained through review of
HeinOnline state session laws.
The grouping of states into the four categorizes, for each year of the trend
analysis, were used to perform a regression analysis. The regression allows for
a trend analysis to assess whether, over the 20 year period, states and major
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locations are permitting more immunization exemptions over time, less
immunization exemptions over time, or if immunization exemptions have not
changed over time.
Minimizing Study Risk
Performing a retroactive trend analysis on publicly published de-identified
data has a low-level of risk or harm to the individuals represented in the reported
1993 to 2012 data. The annual Summary of Notifiable Diseases-United States
report, released by the CDC, publishes pertussis data that is exclusively
presented in count form (number of reported cases nationally; number of
reported cases per state; and number of reported cases per major location).
However, incidence rates are not reported for the nation, the states, or the major
locations. This project required the calculation of incidence rates for state-tostate and state-to-major location comparison. The CDC Summary Notifiable of
Diseases-United States reports do not include sensitive and identifiable individual
information like social security number, sexual history, income, address, and or
phone number.
Prior to the start of this research study, the researcher filed for Exemption
Status through the University of Connecticut Health Center Institutional Review
Board (UCHC IRB). The UCHC IRB granted that Exemption Status was not
required for this research study. A Human Subject Research-Determination
Form was then submitted to the University of Connecticut Health Center
Institutional Review Board. The UCHC IRB reviewed the Human Subject
Research-Determination Form and stated a: “Project is not human subject
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research and IRB involvement in not required” and “Project contains no HIPAA
identifiers and therefore HIPAA does not pertain.” The absence of individual
identifiable data used in this research design protects the identity of those who
have mandatory reportable cases of pertussis.
All variables analyzed in this research study were assessed using the
statistical software package SPSS.54 Before statistical assessment, all variables
were analyzed for skewness. All variables exceeding the limits of less than
-1.000 skewness or greater than 1.000 skewness were transformed into
normalized data.
RESULTS
The total sample size for this study was 52 (n=52) states and major
locations. Annual reported cases of pertussis from 1993 to 2012 were obtained
for all US states and the District of Columbia. New York State was divided into
New York Upstate and New York City. These 52 US jurisdictions reported a total
of 284,460 cases of pertussis from 1993 to 2012. During this timeframe, 1994
experienced to lowest number of annual national reported pertussis cases,
totaling 4,617. The highest number of annual national reported cases of
pertussis occurred in 2012, totaling 48,277 reported cases of pertussis. Annual
state and major location reported cases of pertussis from 1993 to 2012 ranged
from a low of 0 reported cases (Alaska and Wyoming in 1994 and Delaware in
2001) to a high of 7,195 reported cases (California in 2010) . An average of
14,223 cases of pertussis was reported annually in the US from 1993 to 2012.
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The greatest increase in annual national reported cases of pertussis
occurred between 2011 (18,719 cases) and 2012 (48,277 cases), where there
was a 157.9% increase in the number of national reported cases of pertussis.
The greatest decrease in annual national reported cases of pertussis occurred
between 2005 (25,616 cases) and 2006 (15,632 cases), where there was a
39.0% decrease in the number of annual national reported cases of pertussis.
The Summary of Notifiable Diseases-United States report provides data
on all 50 states and major locations, subdivided into regions (New England, Mid.
Atlantic, E.N. Central, W.N. Central, S. Atlantic, E.S. Central, W.S. Central,
Mountain, and Pacific).32 Tables 2-10 include data on each state’s and major
location’s annual reported pertussis cases from 1993 to 2012.
The researcher calculated annual pertussis incidence rates for each state
and major location for each of the 20-years of the study. Each annual pertussis
incidence rates for each state and major location were calculated to reflect the
number of reported cases of pertussis per 100,000 persons. Pertussis incidence
rate ranged from a low of 0.00 per 100,000 (Alaska and Wyoming in 1994 and
Delaware in 2001) to a high of 120.98 per 100,000 (Wisconsin in 2012). The
researcher tested annual pertussis incidence rates for skewness and found 19
out of 20 annual pertussis incidence rates outside the acceptable parameters of
-1.000 and 1.000 (Table 11). Only the year 2010 had an acceptable skewness of
0.583 (Table 11). The researcher calculated the natural log of each annual
pertussis incidence rate to normalize the variables. After normalizing the annual
pertussis incidence rates, the researcher assessed variable skewness and found
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the natural log of each annual pertussis incidence rate for each of the 20 years to
be within the acceptable parameters (Table 11).
The normalized natural log annual pertussis incidence rates were graphed
and analyzed for a linear trend. Figure 1 displays the graphed mean natural log
annual pertussis incidence rates for each year between 1993 and 2012. The
linear trend line of best fit indicates pertussis incidence has been increasing over
the 20-year timeframe of the study. The equation for the linear trend line of best
fit is y=0.0898x – 0.0606 with an R2 value of 0.7809. The positive linear slope of
0.0898 represents a trending increase in the natural log of annual pertussis
incidence rate. For every increase in the year, there is a 0.0898 increase in the
mean natural log of the annual pertussis incidence rate. The R2 value of 0.7809
signifies that 78.09% of the pertussis incidence rate variance is accounted for by
the linear trend line of best fit.
Figure 1.
Annual Pertussis Incidence by Year
LN Incidence Rate (mean)
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Immunization Exemption
The project determined the number and types of exemptions permitted
under each state’s and major location’s immunization laws by reviewing their
annual session laws to identify amendments or other possible changes that might
have occurred each year. Table 12 compiles all immunization exemption session
laws reviewed between 1993 and 2012. Forty-seven of the possible 52 states
and major location met the inclusion requirements for immunization exemption
analysis. Of the 52 states and major location reviewed, 42 had complete session
law reviews for all 20-years. The project determined and recorded the types and
number of exemptions to immunization requirements permitted by each of the 42
states and major locations for each year of the 20-year trend analysis.

Table 12.
Immunization Exemptions Permitted by State and Major Location
1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
Conn.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

Maine

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

Mass.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

N.H.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

R.I.

3

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

Vt.

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

N.J.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

N.Y. (Upstate)

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

N.Y. City

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

Pa.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

Ill.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

Ind.
Mich.

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

Ohio

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

2

2

2

2

2

2

2

2

2

2

2

2

2

Wis.
Iowa
Kans.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

Minn.

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

Mo.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

3

3

3

3

3

3

4

4

4

4

4

4

4

4

4

4

4

4

4

Nebr.
N. Dak.

3

Note. 1=Only Medical Exemption; 2=Medical & Religious Exemption; 3=Medical & Philosophical Exemption; 4=Medical, Religious, & Philosophical Exemption
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(Table 12 continued)
1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
S. Dak.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

Del.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

D.C.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

Fla.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

Ga.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

Md.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

N.C.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

S.C.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

Va.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

W. Va.

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

Ala.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

Ky.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

Miss.

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

Tenn.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

Ark.

2

2

2

2

2

2

2

2

2

2

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

2

2

2

2

2

2

2

2

2

4

4

4

4

4

4

4

4

4

3

3

3

3

4

4

4

4

La.
Okla.
Tex.
Ariz.
Colo.

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

Note. 1=Only Medical Exemption; 2=Medical & Religious Exemption; 3=Medical & Philosophical Exemption; 4=Medical, Religious, & Philosophical Exemption
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(Table 12 continued)
1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
Idaho

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

Mont.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

Nev.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

N. Mex.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

Utah

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

Wyo.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

3

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

Oreg.

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

Wash.

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

Alaska
Calif.
Hawaii

Note.1=Only Medical Exemption; 2=Medical & Religious Exemption; 3=Medical & Philosophical Exemption; 4=Medical, Religious, & Philosophical Exemption
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States with complete sets of session laws (20 years) or missing 25 % or
fewer years were included in the 20-year trend analysis of immunization
exemptions. Ten states, Indiana, Wisconsin, Iowa, Nebraska, South Carolina,
Louisiana, Texas, Arizona, Alaska, and Hawaii, did not have complete session
law histories when the researcher reviewed HeinOnline. Five of these ten states,
Indiana (missing = 55%), Iowa (missing = 35%), Louisiana (missing = 65%),
Arizona (missing = 80%), and Alaska (missing = 100%) were missing more than
25% of the session laws and were not included in the trend analysis of
exemptions. The remaining five, Wisconsin (missing = 5%), Nebraska (missing =
5%), South Carolina (missing = 5%), Texas (missing = 10%), and Hawaii
(missing = 15%), were included in the trend analysis. For each of the five states
missing 25% or fewer years, the researcher generated immunization exemption
category averages for those years missing session laws as follows: Wisconsin’s
generated immunization exemption category average for 1993 was 4; Nebraska’s
for 1993 was 2; South Carolina’s for 1993 was 2; Texas’ for 1993 and 1994 was
3; and Hawaii’s for 1993, 1994, and 1995 was 2. Alaska is the only state or
major location where the researcher could not obtain any session laws for
review. Alaska’s statute review only defined the types of schools (religious and
private) that are exempt from education laws and regulations; not the forms of
immunization exemption.
Of the states and major locations where session laws were successfully
reviewed, every state and major location permitted medical immunization
exemption. Mississippi (1993-2012) and West Virginia (1993-2012) are the only
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two states or major locations that only permit medical immunization exemption.
The remaining states all permit medical exemptions and at least one other
category. Table 13 displays the number of states or major locations for each of
the four immunization exemption categories for each year of the study.
Table 13.
Immunization Exemptions Permitted by Year
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012

Med
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

Med & Rel
27
30
31
32
32
32
32
33
33
33
32
32
32
32
32
32
32
32
32
32

Med & Phil
5
4
4
4
4
4
4
4
3
3
3
3
3
3
3
3
4
4
4
4

Med, Rel, & Phil
8
9
9
9
9
9
9
9
10
10
11
12
12
13
13
13
13
13
13
13

Total
42
45
46
47
47
47
47
48
48
48
48
49
49
50
50
50
51
51
51
51

Four states or major locations changed immunization exemption category
during the study period. Between 1993 and 1994, Rhode Island changed from
permitting medical and philosophical immunization exemptions to permitting
medical and religious immunization exemptions. The 1979 Rhode Island
Legislation Session passed § 16-38-2, an amendment that allowed medical and
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philosophical immunization exemptions if “such person is not a fit subject for
immunization for medical reasons or a certificate signed by the parent or
guardian stating that immunization is contrary to his beliefs.” This law was
effective until July 26, 1993 when the Rhode Island Legislation amended § 1638-2; repealing philosophical immunization exemption and permitting religious
immunization exemptions if “the person is not a fit subject for immunization for
medical reasons or a certificate signed by the pupil, if over eighteen (18) years of
age, or by the parent of guardian stating that immunization and/or testing for
communicable diseases is contrary to that person’s religious beliefs.” Rhode
Island is the only state or major location in the study that experienced an
immunization exemption category decrease.
Between 1999 and 2000, North Dakota changed from permitting medical
and philosophical immunization exemptions to permitting medical, religious, and
philosophical exemptions. The 1979 North Dakota Legislation Session amended
§ 23-07-17.1 subsection 3 permitting immunization exemption if “Any minor child,
through his parent or guardian, may submit to the institution authorities either a
certificate from a licensed physician stating that the physical condition of the child
is such that immunization would endanger the life or health of the child or a
certificate signed by his parent or guardian whose beliefs are opposed to such
immunization. The minor child shall then be exempt from the provisions of this
section.” This law was effective until August 1, 1999 when the North Dakota
Legislation session amended § 23-07-17.1 subsection 3; permitting immunization
exemptions if “Any minor child, through his parent or guardian, may submit to the
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institution authorities either a certificate from a licensed physician stating that the
physical condition of the child is such that immunization would endanger the life
or health of the child or a certificate signed by his parent or guardian whose
religious, philosophical, or moral beliefs are opposed to such immunization. The
minor child shall then be exempt from the provisions of this section.”
Between 2002 and 2003, Arkansas changed from permitting medical and
religious immunization exemptions to permitting medical, religious, and
philosophical exemptions. The 1967 General Assembly of the State of Arkansas
enacted Act 244 § 2 permitting medical immunization exemption if “in the
discretion of the health authority having jurisdiction, of any physician licensed to
practice by the three medical examining boards enumerated in Section of Act
148 of 1935 [Ark. Stats. (1947) Section 72-201], any person to whom this Act
applies shall be deemed to have physical disability which may contraindicate
vaccination, a certificate to that effect, issued by the said health officer, may be
accepted in lieu of a certificate of vaccination.” Religious immunization
exemption was permitted in section 3 of Act 244 where “this Act shall not apply if
the parents or legal guardian or guardians of such child object thereto on the
grounds that such immunization conflicts with the religious tenets and practices
of a recognized church or religious denomination of which said parent or
guardian is an adherent or member.” Philosophical immunization exemption was
permitted in the state of Arkansas on April 1, 2003. The 2003 General Assembly
of the state of Arkansas enacted Act 999 section 1 permitting philosophical
immunization exemption if “parents or legal guardian of that child object thereto
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on the grounds that immunization conflicts with the religious or philosophical
beliefs of the parent or guardian.”
Finally, between 2003 and 2004, Texas changed from permitting medical
and religious immunization exemptions to permitting medical, religious, and
philosophical exemptions. During the 74th Legislature Regular Session in 1995,
the Legislature of the State of Texas enacted section 38.001 subsection (c)(1)(A)
permitting medical immunization exemption if “an affidavit or certificate signed by
a physician who is duly registered and licensed to practice medicine in the United
States, in which it is stated that, in the physician’s opinion, the immunization
required would be injurious to the health and well-being of the applicant or any
member of the applicant’s family or household.” Subsection (c)(1)(b) of this
same enacted section permitted religious immunization exemption if “an affidavit
signed by the applicant or, if the minor, by the applicant’s parent or guardian
stating that the immunization conflicts with the tenets and practices of a
recognized church or religious denomination of which the applicant is an
adherent or member, except that this exemption does not apply in times of
emergency or epidemic declared by the commissioner of public health.” During
the 78th Legislature Regular Session in 2003, the Legislature of the State of
Texas enacted Article 2 § 2.160 to amend § 38.001 subsection (c)(1)(B). §
38.001 subsection (c)(1)(B) was amended to permit philosophical immunization
exemption if “an affidavit signed by the applicant or, if a minor, by the applicant’s
parent of guardian stating that the applicant declines immunization for reasons of
conscience, including a religious belief.”
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Pertussis Incidence
Annual pertussis incidence rates were assessed through regression
analysis. Figure 2 displays each state and major location natural log annual
pertussis incidence rate for each year between 1993 and 2012. The equation for
the linear trend line of best fit is y=0.0887x – 176.54 with an R2 value of 0.176.
This regression indicates a positive R2 value 0.176. Suggesting 17.6% of the
variance in pertussis incidence is accounted for by the linear trend for the 20year period of the study. Using Cohen’s principle of required effect size needed
(k/[N-1]), the required effect size for pertussis incidence rate by year is equal to
1/[52-1]=0.0196. The R2 value of 0.176 exceeds the needed 0.0196 threshold,
suggesting there is an increasing trend in pertussis incidence over the 20 year
study period.
Figure 2.
Pertussis Incidence Rate by Year
Pertussis Incidence Rate (Natural Log)
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US immunization exemption category status was assessed through
regression analysis. Figure 3 displays the mean immunization exemption
category status for the US between 1993 and 2012. The equation for the linear
trend line of best fit is y=0.0019x + 2.4774 with an R2 value of 0.7558. This
regression indicates a positive R2 value 0.7558. Suggesting 75.58% of the
variance in immunization exemption categories is accounted for by the linear
trend for the 20-year period of the study. Using Cohen’s principle of required
effect size needed (k/[N-1]), the required effect size for pertussis incidence rate
by year is equal to 1/[47-1]=0.0217. The R2 value of 0.7558 exceeds the needed
0.0217 threshold, suggesting there is an increasing trend in the number and
categories of immunization exemptions across the US during the study period.
Figure 3.
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Immunization Exemption & Pertussis
The last statistical assessment is the regression analysis of immunization
exemption category and pertussis incidence rate. Figure 4 displays the each
state’s or major location’s annual pertussis incidence rate grouped by their
respective immunization exemption category. A linear trend line was then fit to
the regression analysis. The equation for the linear trend line of best fit is
y=0.5459x + 0.2968 with an R2 value of 0.1576. This regression indicates a
positive R2 value 0.1576. Suggesting 15.76% of the variance in pertussis
incidence is accounted for by the immunization exemption category. Using
Cohen’s principle of required effect size needed (k/[N-1]), the required effect size
for pertussis incidence rate by immunization exemption category is equal to
1/[47-1]=0.0217. The R2 value of 0.1576 exceeds the needed 0.0217 threshold,
suggesting pertussis incidence increases as the immunization exemption
category increases.
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Figure 4.
Pertussis Incidence Rate by Immunization Exemption Category
Pertussis Incidence Rate (Natural Log)
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DISCUSSION
Immunization Exemption
This analysis found that the number of categories and scope of
exemptions to state immunization requirements in the US increased between
1993 and 2012. Table 13 represents the number of states and major locations
that permit each of the three forms of immunization exemption over the 20-years.
Not every state had a full 20-year immunization exemption session law review.
The researcher found incomplete state amendment histories during the
LexisNexis Academic exemption policy review. Over 80% of all states and major
locations had complete records of amendments or changes to their immunization
exemptions over the 20-year study period. Of the ten states without complete
reviews, five states were missing three or fewer years of session law reviews.

35

Rhode Island was the only state in this study to experience an
immunization exemption category decrease. Three states experienced an
immunization exemption category increase. Less than 10% of states and major
locations changed immunization exemption category; suggesting minimal change
in US immunization exemption policy over the 20-year study period.
This analysis found a positive trend in immunization exemption categories
over time. This positive trend indicates that, overall, individual states and major
locations permit a greater number of less-restrictive immunization exemptions in
2012 than they did in 1993. A total of four states changed immunization
exemption category over the 20-year period. Three states increased
immunization exemption category while only one state decreased in
immunization exemption category. Increasing possible exemptions at the state
level could make it easier for individuals to qualify for exemptions. Although the
reasons for policy changes in immunization exemptions in individual states was
outside the scope of this project, the increase in the number and scope of
exemptions may reflect policymakers’ response to increasing public resistance to
immunizations among some populations.
Pertussis
Across states the annual reported cases of pertussis increased between
1993 and 2012. Table 1 represents the number of national reported cases from
1922 to 2012. US annual reported cases of pertussis have increased
consistently since the mid 1970’s. Between 1973 and 1992, reported pertussis
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cases increased just over two-fold. Subsequently, between 1993 and 2012,
reported pertussis cases have increased seven-fold indicating a greater increase
in US pertussis compared to the previous 20-year period.
The researcher calculated incidence rates allowing consistent comparison
of pertussis over the 20-years study period. Incidence rates allowed
standardized comparison between states and major locations of different
populations over different years. Similar to immunization exemption category
and numbers of pertussis cases, this analysis found pertussis incidence
increased from 1993 to 2012. This trend indicates the proportion of diseased
individuals is increasing compared to the population.
Immunization Exemption & Pertussis
States and major locations that permitted only medical immunization
tended to experience the lowest levels of pertussis incidence. States and major
locations that permitted medical and religious immunization exemptions
experienced higher levels of pertussis incidence compared to states and major
locations that only permitted medical immunization exemption. States and major
locations that permitted medical and philosophical immunization exemption
experienced higher levels of pertussis incidence compared to states and major
locations that permitted medical and religious immunization exemption. States
and major locations that permitted medical, religious, and philosophical
immunization exemption tended to experience the highest levels of pertussis
incidence.
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Many factors may have contributed to the increase in pertussis incidence
over the study period. However, one important potential contributing factor may
be the number and scope of exemptions permitted under state laws.
Consequently, this study examined the relationship between pertussis incidence
and immunization exemptions.
As displayed in Figure 4, all states’ pertussis incidences were grouped by
their respective immunization exemption category and graphed. The trend line of
best fit indicates a positive correlation between pertussis incidence and
immunization exemption category. As immunization exemption category
increases (the scope and number of possible exemptions increases) so does
pertussis incidence. The positive correlation found here between immunization
exemption category and pertussis incidence, indicates that more than 15.75% of
the variance of pertussis incidence is accounted for by immunization exemption
category. This finding marks a relationship between immunization exemption
and pertussis incidence.
Limitations
Of course other factors may also be contributing to increases in pertussis
incidence (and other outbreaks of vaccine-preventable diseases). More
individuals (parents and guardians as well as adults) may be seeking exemptions
from state requirements. They may be motivated by fears of health risks
associated with immunizations (autism, etc.) even when the early reports of such
risks have been thoroughly debunked. Immunization rates may be lower among
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certain populations, fueling focused outbreaks. There may be increases in
vulnerable populations for whom certain immunizations are contra-indicated.
Increases in disease could even be related to changes in specific pathogens over
time or signal waning immunity for some immunizations. However, policymakers
should clearly review the possible role of state policies (in the form of
immunization exemptions) when trying to reduce the incidence of vaccinepreventable diseases and consider amending or repealing existing immunization
exemption statutes.
CONCLUSION
The purpose of this project was to explore the relationship between US
state immunization exemption laws and annual state pertussis incidence.
Even in the presence of known effective method of preventing pertussis,
individuals can still exercise their right to claim an exemption from immunization
requirements. This study did not address the possible reasons that individuals
claim exemptions. For example, the growth of an anti-vaccine movement in
recent decades may have a substantial impact on whether individuals (in many
states) choose whether or not to be immunized or have their children immunized.
Proper adherence to recommended vaccine regimen may be one of the
most important methods to decrease the burden of morbidity and mortality
caused by pertussis. The primary prevention for pertussis requires both regularly
scheduled immunizations and boosters in subsequent years. When children
receive the recommended vaccination at 2 months, 4 months, 6 months, 16
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months, and at 4-5 years of age these children are between 80-90% less
susceptible of becoming infected if exposed to B. pertussis.11
Results of this study demonstrate the relevance of state immunization
policies, particularly exemption policies, to outbreaks of vaccine preventable
disease on a national level. This study has also laid a foundation for further
vaccine preventable disease research. Additional factors for future consideration
include: whether specific geographic locations are associated with increases or
decreases in current rates of vaccine-preventable diseases; whether exemptions
are associated with other vaccine-preventable diseases; proportions of each
states’ population immunization exemptions; surveillance methods to determine
confirmed cases of pertussis; and the use of hierarchal linear modeling to
compare nested study variables. Evidence-based practices are at the core of
public health and this research study supports informative future research.
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Table 1.
United States Reported Pertussis Cases by Year (1922-2012)
No. Reported
No. Reported
No. Reported
Pertussis
Pertussis
Pertussis
Year
Cases
Year
Cases
Year
Cases
1922
107,473
1953
37,129
1984
2,276
1923
164,191
1954
60,886
1985
3,589
1924
165,418
1955
62,786
1986
4,195
1925
152,003
1956
31,732
1987
2,823
1926
202,210
1957
28,295
1988
3,450
1927
181,411
1958
32,148
1989
4,157
1928
161,799
1959
40,005
1990
4,570
1929
197,371
1960
14,809
1991
2,719
1930
166,914
1961
11,468
1992
4,083
1931
172,559
1962
17,749
1993
6,586
1932
215,343
1963
17,135
1994
4,617
1933
179,135
1964
13,005
1995
5,137
1934
265,269
1965
6,799
1996
7,796
1935
180,518
1966
7,717
1997
6,564
1936
147,237
1967
9,718
1998
7,405
1937
214,652
1968
4,810
1999
7,298
1938
227,319
1969
3,285
2000
7,867
1939
103,188
1970
4,249
2001
7,580
1940
183,866
1971
3,036
2002
9,771
1941
222,202
1972
3,287
2003
11,651
1942
191,383
1973
1,759
2004
25,827
1943
191,890
1974
2,402
2005
25,619
1944
109,873
1975
1,738
2006
15,631
1945
133,792
1976
1,010
2007
10,454
1946
109,860
1977
2,177
2008
13,278
1947
156,517
1978
2,063
2009
16,858
1948
74,715
1979
1,623
2010
27,550
1949
69,479
1980
1,730
2011
18,719
1950
120,718
1981
1,248
2012
48,277
1951
68,687
1982
1,895
1952
45,030
1983
2,463
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Table 2.
New England Division Reported Pertussis Cases by Year
Year Conn.
1993 102
1994
21
1995
47
1996
49
1997
36
1998
54
1999
35
2000
54
2001
24
2002
30
2003
77
2004
67
2005
85
2006 126
2007
89
2008
55
2009
56
2010 107
2011
68
2012 182

Maine
20
107
70
55
26
5
33
46
22
21
91
196
55
174
83
49
80
53
205
737

Mass.
408
46
81
1245
582
805
649
1411
537
602
1670
1698
1167
1238
1178
800
358
284
271
648

N.H.
168
534
492
197
150
149
116
159
31
78
119
134
186
226
80
49
76
23
170
269

R.I.
14
8
7
40
19
21
49
28
9
22
55
53
53
101
59
87
45
44
62
113

Vt.
122
44
34
280
283
80
96
254
113
172
71
180
90
110
63
12
11
18
94
645

Annual
Total
834
760
731
1866
1096
1114
978
1952
736
925
2083
2328
1636
1975
1552
1052
626
529
870
2594
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Table 3.
Mid. Atlantic Division Reported Pertussis Cases by Year
N.Y.
N.Y.
Annual
Year N.J.
(Upstate)
City
Pa.
Total
1993
85
373
116
417
991
1994
15
254
224
202
695
1995
20
253
67
129
469
1996
31
533
61
327
952
1997
14
214
78
197
503
1998
29
352
54
260
695
1999
19
1020
61
219
1319
2000
56
385
90
288
819
2001
23
175
59
198
455
2002
34
442
24
194
694
2003 188
1067
150
352
1757
2004 223
1969
196
560
2948
2005 192
656
111
514
1473
2006 301
1083
112
587
2083
2007 229
549
150
386
1314
2008 246
456
114
495
1311
2009 244
265
98
615
1222
2010 169
721
111
979
1980
2011 312
928
323
742
2305
2012 1395
2715
456
1945
6511
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Table 4.
E.N. Central Division Reported Pertussis Cases by Year
Year
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012

Ill.
434
111
155
192
155
173
140
133
194
231
321
1554
922
588
199
628
648
1057
1509
2026

Ind.
178
97
76
128
104
185
90
153
116
183
104
364
396
280
68
270
392
747
367
441

Mich.
116
96
103
59
71
71
74
127
149
62
140
303
321
632
292
317
900
1564
691
845

Ohio
523
162
175
289
165
299
322
389
327
441
328
766
1185
644
609
845
1096
1807
767
893

Wis.
376
149
158
169
219
191
117
140
199
180
697
5641
1089
221
327
192
170
583
1192
6880

Annual
Total
1627
615
667
837
714
919
743
942
985
1097
1590
8628
3913
2365
1495
2252
3206
5758
4526
11085
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Table 5.
W.N. Central Division Reported Pertussis Cases by Year
Year
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012

Iowa
38
23
11
32
207
78
111
67
139
157
166
1066
1106
345
150
257
235
697
232
1736

Kans.
24
18
23
14
33
105
56
42
31
63
46
250
542
310
104
106
240
182
145
887

Minn.
393
142
238
433
547
439
281
575
308
429
207
1368
1571
320
393
1034
1121
1140
658
4142

Mo.
144
45
63
74
80
59
75
97
107
147
208
595
656
308
118
561
1015
604
438
815

Nebr.
14
14
14
15
16
21
9
28
8
9
16
97
295
101
70
277
141
214
56
240

N. Dak.
5
5
8
1
2
46
31
9
11
9
7
757
168
43
14
25
30
58
70
214

S. Dak.
8
26
12
4
5
8
8
11
5
8
7
169
183
26
60
67
58
29
37
70

Annual
Total
626
273
369
573
890
756
571
829
609
822
657
4302
4521
1453
909
2327
2840
2924
1636
8104
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Table 6.
S. Atlantic Division Reported Pertussis Cases by Year
Year
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012

Del.
11
3
10
26
1
5
8
9
0
4
9
16
16
3
11
18
13
15
29
57

D.C.
14
11
8
4
3
1
1
3
1
2
4
13
11
6
9
7
7
16
9
26

Fla.
104
109
94
100
90
66
113
67
29
53
113
132
208
228
211
314
497
328
312
575

Ga.
56
37
30
35
18
38
52
52
23
29
36
28
48
102
37
115
223
247
179
318

Md.
133
74
49
278
119
66
124
133
53
68
94
159
219
152
118
164
148
139
123
369

N.C.
199
140
137
186
118
112
104
129
75
46
144
101
127
334
330
94
220
343
198
612

S.C.
73
14
28
49
32
29
27
63
34
48
208
206
405
199
102
147
262
392
156
224

Va.
75
37
31
108
59
56
65
134
272
168
219
400
363
221
128
198
222
384
399
625

W. Va.
8
6
1
7
6
7
6
3
6
35
28
51
53
66
32
11
40
166
101
85

Annual
Total
673
431
388
793
446
380
500
593
493
453
855
1106
1450
1311
978
1068
1632
2030
1506
2891
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Table 7.
E.S. Central Division Reported Pertussis Cases by Year
Annual
Year
Ala.
Ky.
Miss.
Tenn.
Total
1993
65
38
11
183
297
1994
35
60
12
22
129
1995
38
27
3
209
277
1996
26
142
10
24
202
1997
34
74
11
40
159
1998
27
95
6
40
168
1999
21
49
3
45
118
2000
20
63
4
45
132
2001
37
96
5
70
208
2002
37
103
9
124
273
2003
19
53
15
83
170
2004
49
98
17
173
337
2005
82
155
62
217
516
2006 106
59
37
172
374
2007
91
33
255
84
463
2008
69
183
105
116
473
2009 305
226
75
197
803
2010 206
303
106
233
848
2011 143
179
49
110
481
2012 212
666
77
305
1260
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Table 8.
W.S. Central Division Reported Pertussis Cases by Year
Annual
Year
Ark.
La.
Okla.
Tex.
Total
1993
18
14
86
121
239
1994
33
15
38
160
246
1995
59
22
44
217
342
1996
14
15
21
151
201
1997
62
21
60
233
376
1998
93
13
33
288
427
1999
26
9
43
152
230
2000
44
21
60
327
452
2001
858
12
43
615
1528
2002
488
7
135
1240
1870
2003
92
11
106
670
879
2004
95
23
120
1184
1422
2005
321
51
127
2224
2723
2006
112
24
64
954
1154
2007
173
21
58
1051
1303
2008
197
95
100
2046
2438
2009
369
149
117
3358
3993
2010
245
50
198
2848
3341
2011
80
31
68
961
1140
2012
248
72
154
2218
2692
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Table 9.
Mountain Division Reported Pertussis Cases by Year
Year Ariz.
1993 70
1994 122
1995 164
1996 33
1997 45
1998 241
1999 139
2000 143
2001 690
2002 717
2003 211
2004 278
2005 1108
2006 508
2007 210
2008 218
2009 277
2010 546
2011 867
2012 1130

Colo.
187
228
149
336
415
357
313
488
389
465
372
1184
1383
710
307
161
231
540
416
1494

Idaho Mont. Nev. N. Mex.
101
11
5
43
172
12
3
35
116
9
119
148
115
37
41
64
570
18
51
198
263
17
41
100
146
2
14
155
64
35
15
91
171
54
41
137
151
10
48
200
82
5
35
78
66
84
53
158
220
586
50
196
88
115
71
147
45
53
37
74
40
84
28
94
99
61
24
85
187
121
38
144
192
134
34
273
235
549
112
924

Utah
45
37
37
26
29
297
58
47
78
115
127
276
618
779
387
242
220
352
645
1591

Wyo.
2
0
1
8
7
8
2
4
1
11
130
35
53
83
24
18
22
12
13
62

Annual
Total
464
609
743
660
1333
1324
829
887
1561
1717
1040
2134
4214
2501
1137
885
1019
1940
2574
6097
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Table 10.
Pacific Division Reported Pertussis Cases by Year
Year Alaska
1993
5
1994
0
1995
1
1996
3
1997
16
1998
15
1999
5
2000
21
2001
16
2002
7
2003
67
2004
14
2005
159
2006
91
2007
89
2008
277
2009
59
2010
45
2011
27
2012
353

Calif.
619
594
531
780
483
1085
1144
631
706
1120
1255
1109
3182
1749
590
534
869
7195
2319
795

Hawaii Oreg.
14
106
19
106
61
67
35
64
19
48
26
89
51
61
41
110
42
57
30
188
12
438
30
627
163
619
87
112
19
123
20
181
46
252
67
286
59
314
73
906

Wash.
91
140
491
830
481
407
739
458
184
575
844
842
1047
377
482
460
291
607
962
4916

Annual
Total
835
859
1151
1712
1047
1622
2000
1261
1005
1920
2616
2622
5170
2416
1303
1472
1517
8200
3681
7043
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Table 11.
Incidence Rate & LN Incidence Rate Skewness by Year
Pertussis Incidence Rate
Year
Skewness
1993
6.801
1994
11.091
1995
9.006
1996
4.337
1997
6.926
1998
2.718
1999
1.999
2000
4.507
2001
4.899
2002
2.241
2003
3.002
2004
4.770
2005
2.120
2006
2.741
2007
2.758
2008
3.087
2009
1.655
2010
0.583
2011
1.576
2012
2.978

LN Pertussis Incidence Rate
Year
Skewness
1993
0.172
1994
-0.481
1995
0.086
1996
0.547
1997
0.617
1998
0.101
1999
0.139
2000
0.388
2001
-0.446
2002
-0.350
2003
-0.061
2004
0.117
2005
-0.363
2006
-0.302
2007
0.004
2008
0.307
2009
0.409
2010
-0.481
2011
-0.243
2012
0.535
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Appendix I:
2013/2014 Immunization Exemption Statutes
Alabama
LexisNexis Academic
MICHIE'S ALABAMA CODE ANNOTATED
Copyright © 2014 by Matthew Bender & Company, Inc.,
a member of the LexisNexis Group.
All rights reserved.
*** Current through the end of the 2013 Regular Session ***
TITLE 16 Education
CHAPTER 30 Immunization of School Children
Go to the Alabama Code Archive Directory
Code of Ala. § 16-30-3 (2013)
§ 16-30-3. Exemptions.
The provisions of this chapter shall not apply if:
(1) In the absence of an epidemic or immediate threat thereof, the parent
or guardian of the child shall object thereto in writing on grounds that such
immunization or testing conflicts with his religious tenets and practices; or
(2) Certification by a competent medical authority providing individual
exemption from the required immunization or testing is presented the
admissions officer of the school.
Code of Ala. § 16-30-4 (2013)
§ 16-30-4. Certificate of immunization.
The boards of education and the governing authority of each private school
shall require each pupil who is otherwise entitled to admittance to kindergarten or
first grade, whichever is applicable, or any other entrance into an Alabama public
or private school, to present a certification of immunization or testing for the
prevention of those communicable diseases designated by the State Health
Officer, except as provided in Section 16-30-3. Provided, however, that any
student presently enrolled in a school in this state, not having been immunized
upon initial entrance to school, is hereby required to present a certification of
immunization as described in this section upon commencement of the next
school year. Section 16-30-1 and this section shall apply only to kindergarten
through 12th grade and not to the institutions of higher learning.
HISTORY: Acts 1979, No. 79-677.
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Alaska
LexisNexis Academic
ALASKA STATUTES
Copyright © 2013 by The State of Alaska and Matthew Bender & Company,
Inc
a member of the LexisNexis Group.
All Rights Reserved.
*** Current through the 2013 Regular Session of the Twenty-Eighth State
Legislature ***
*** Annotations current through opinions posted on Lexis.com as of
September 30, 2013. ***
TITLE 14. EDUCATION, LIBRARIES, AND MUSEUMS
CHAPTER 45. PRIVATE AND DENOMINATIONAL SCHOOLS
ARTICLE 2. EXEMPT RELIGIOUS AND OTHER PRIVATE SCHOOLS
Go to the Alaska Code Archive Directory
Alaska Stat. § 14.45.100 (2013)
Sec. 14.45.100. Exemption
A religious or other private school that complies with AS 14.45.100 -14.45.130 is exempt from other provisions of law and regulations relating to
education except law and regulations relating to physical health, fire safety,
sanitation, immunization, and physical examinations.
HISTORY: (§ 5 ch 11 SLA 1984)
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Arizona
LexisNexis Academic
ARIZONA REVISED STATUTES
Copyright 2014 by Matthew Bender & Company Inc., a member of the
LexisNexis Group.
All rights reserved.
***Current through***
*** Fifty-first Legislature, 1st Regular Session and 1st Special Session, All
2013 Legislation ***
*** Annotations current through opinions posted on Lexis.com as of
October 1, 2013***
TITLE 15. EDUCATION
CHAPTER 8. SCHOOL ATTENDANCE
ARTICLE 6. SCHOOL IMMUNIZATION

Go to the Arizona Code Archive Directory
A.R.S. § 15-873 (2013)
§ 15-873. Exemptions; nonattendance during outbreak

A. Documentary proof is not required for a pupil to be admitted to school
if one of the following occurs:
1. The parent or guardian of the pupil submits a signed statement to
the school administrator stating that the parent or guardian has
received information about immunizations provided by the department
of health services and understands the risks and benefits of
immunizations and the potential risks of nonimmunization and that due
to personal beliefs, the parent or guardian does not consent to the
immunization of the pupil.
2. The school administrator receives written certification that is signed
by the parent or guardian and by a physician or a registered nurse
practitioner, that states that one or more of the required immunizations
may be detrimental to the pupil's health and that indicates the specific
nature and probable duration of the medical condition or circumstance
that precludes immunization.
B. An exemption pursuant to subsection A, paragraph 2 is only valid during
the duration of the circumstance or condition that precludes immunization.
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C. Pupils who lack documentary proof of immunization shall not attend
school during outbreak periods of communicable immunization-preventable
diseases as determined by the department of health services or local health
department. The department of health services or local health department
shall transmit notice of this determination to the school administrator
responsible for the exclusion of the pupils.

HISTORY: Laws 2007, Ch. 97, § 14.
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© 1987-2014 by the State of Arkansas
All rights reserved.

*** Legislation is current through the 2013 Regular Session and updates ***
*** received from the Arkansas Code Revision Commission through ***
*** November15, 2013. ***
*** Annotations are current through January 16, 2014. ***
Title 6 Education
Subtitle 2. Elementary And Secondary Education Generally
Chapter 18 Students
Subchapter 7 -- Health
A.C.A. § 6-18-702 (2014)
6-18-702. Immunization.
(a) Except as otherwise provided by law, no infant or child shall be
admitted to a public or private school or child care facility of this state who
has not been age-appropriately immunized from poliomyelitis, diphtheria,
tetanus, pertussis, red (rubeola) measles, rubella, and other diseases as
designated by the State Board of Health, as evidenced by a certificate of a
licensed physician or a public health department acknowledging the
immunization.
(b) (1) The responsibility for the enforcement of this section rests equally
with each school district of this state and the parent or guardian of the child
or pupil, and each of them shall be separately and individually liable for
permitting any violation of this section.
(2) (A) The Division of Child Care and Early Childhood Education of the
Department of Human Services shall be responsible for enforcing this
section with respect to child care facilities.
(B) The division may promulgate appropriate rules and regulations, to
be approved by the Arkansas Early Childhood Commission, for the
enforcement of this section.
(C) The owners or managers of those facilities and any parent or
guardian violating the regulations shall be subject to the penalties provided
in the Child Care Facility Licensing Act, § 20-78-201 et seq.
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(c) (1) (A) (i) The division shall be responsible for enforcing this section
with respect to child care facilities.
(ii) The division may promulgate appropriate rules and regulations for
the enforcement of this section.
(B) The owners or managers of those facilities and any parent or
guardian violating the regulations shall be subject to the penalties provided
in the Child Care Facility Licensing Act, § 20-78-201 et seq.
(2) (A) Regarding kindergarten through grade twelve (K-12), the State
Board of Education, after having consulted with the State Board of Health,
shall promulgate appropriate rules and regulations for the enforcement of
this section by school district boards of directors, superintendents, and
principals.
(B) Any school official, parent, or guardian violating the regulations shall
be subject to the penalties imposed in this section.
(d) (1) (A) The State Board of Health shall promulgate rules and
regulations to ensure that all exemptions provided by this section shall have
a minimal effect on the health and safety of all children attending day care
or kindergarten through grade twelve (K-12).
(B) The rules shall provide for, but are not limited to, the tracking of
those children with exemptions so that appropriate steps may be taken in
the event of an outbreak or epidemic.
(2) The Department of Health, and no other department or entity, shall
grant exemptions provided by this section.
(3) If in the discretion of the health authority having jurisdiction or of any
physician licensed to practice by the Arkansas State Medical Board any
person to whom this section applies shall be deemed to have a physical
disability that may contraindicate vaccination, a certificate to that effect
issued by the health officer may be accepted in lieu of a certificate of
vaccination, provided that the exemption shall not apply when the disability
shall have been removed.
(4) (A) This section shall not apply if the parents or legal guardian of that
child object thereto on the grounds that immunization conflicts with the
religious or philosophical beliefs of the parent or guardian.
(B) The parents or legal guardian of the child shall complete an annual
application process developed in the rules and regulations of the
Department of Health for medical, religious, and philosophical exemptions.
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(C) The rules and regulations developed by the Department of Health
for medical, religious, and philosophical exemptions shall include, but not
be limited to:
(i) A notarized statement requesting a religious, philosophical, or
medical exemption from the Department of Health by the parents or legal
guardian of the child regarding the objection;
(ii) Completion of an educational component developed by the
Department of Health that includes information on the risks and benefits of
vaccination;
(iii) An informed consent from the parents or guardian that shall
include a signed statement of refusal to vaccinate based on the Department
of Health's refusal-to-vaccinate form; and
(iv) A signed statement of understanding that:
(a) At the discretion of the Department of Health, the unimmunized
child or individual may be removed from day care or school during an
outbreak if the child or individual is not fully vaccinated; and
(b) The child or individual shall not return to school until the
outbreak has been resolved and the Department of Health approves the
return to school.
(D) No exemptions may be granted under this subdivision (d)(4) until
the application process has been implemented by the Department of Health
and completed by the applicant.
(5) Furthermore, the provisions of this section requiring pertussis
vaccination shall not apply to any child with a sibling, either whole blood or
half blood, who has had a serious adverse reaction to the pertussis antigen,
which reaction resulted in a total permanent disability.
(e) Any person found guilty of violating this section or the regulations
promulgated by the State Board of Education or the division for the enforcement
of this section shall be guilty of a violation and upon conviction shall be fined not
less than twenty-five dollars ($25.00) nor more than one hundred dollars ($100)
for each offense.
HISTORY: Acts 1967, No. 244, §§ 1-3; 1973, No. 633, § 1; 1983, No. 150, § 1;
A.S.A. 1947, §§ 80-1548 -- 80-1550; Acts 1997, No. 871, § 1; 1999, No. 1222, §§
1, 2; 2003, No. 999, § 1; 2005, No. 1994, § 185.
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*** This document is current through the 2014 Supplement ***
(All 2013 legislation)
HEALTH AND SAFETY CODE
Division 105. Communicable Disease Prevention and Control
Part 2. Immunizations
Chapter 1. Educational and Child Care Facility Immunization
Requirements
GO TO CALIFORNIA CODES ARCHIVE DIRECTORY
Cal Health & Saf Code § 120325 (2013)
§ 120325. Legislative intent
In enacting this chapter, but excluding Section 120380, and in enacting
Sections 120400, 120405, 120410, and 120415, it is the intent of the
Legislature to provide:
(a) A means for the eventual achievement of total immunization of
appropriate age groups against the following childhood diseases:
(1) Diphtheria.
(2) Hepatitis B.
(3) Haemophilus influenzae type b.
(4) Measles.
(5) Mumps.
(6) Pertussis (whooping cough).
(7) Poliomyelitis.
(8) Rubella.
(9) Tetanus.
(10) Varicella (chickenpox).
(11) Any other disease deemed appropriate by the department, taking
into consideration the recommendations of the Advisory Committee on
Immunization Practices of the United States Department of Health and
Human Services, the American Academy of Pediatrics, and the American
Academy of Family Physicians.
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(b) That the persons required to be immunized be allowed to obtain
immunizations from whatever medical source they so desire, subject only to
the condition that the immunization be performed in accordance with the
regulations of the department and that a record of the immunization is
made in accordance with the regulations.
(c) Exemptions from immunization for medical reasons or because of
personal beliefs.
(d) For the keeping of adequate records of immunization so that health
departments, schools, and other institutions, parents or guardians, and the
persons immunized will be able to ascertain that a child is fully or only
partially immunized, and so that appropriate public agencies will be able to
ascertain the immunization needs of groups of children in schools or other
institutions.
(e) Incentives to public health authorities to design innovative and creative
programs that will promote and achieve full and timely immunization of
children.

HISTORY:
Added Stats 1995 ch 415 § 7 (SB 1360). Amended Stats 1999 ch 747 § 1
(SB 741); Stats 2010 ch 434 § 1 (AB 354), effective January 1, 2011.
(a) Former H & S C § 3380, as added Stats 1977 ch 1176 § 1, amended
Stats 1978 ch 429 § 137.3, Stats 1979 ch 435 § 1.
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*** This document reflects changes current through all laws passed at the
First Regular Session
of the Sixty-Ninth General Assembly of the State of Colorado (2013) ***
TITLE 25. HEALTH
DISEASE CONTROL
ARTICLE 4.DISEASE CONTROL
PART 9. SCHOOL ENTRY IMMUNIZATION
GO TO COLORADO STATUTES ARCHIVE DIRECTORY
C.R.S. 25-4-903 (2013)
25-4-903. Exemptions from immunization

(1) (Deleted by amendment, L. 97, p. 409, § 2, effective July 1, 1997.)
(2) It is the responsibility of the parent or legal guardian to have his or her
child immunized unless the child is exempted pursuant to this section. A
student shall be exempted from receiving the required immunizations in the
following manner:
(a) By submitting to the student's school certification from a licensed
physician or advanced practice nurse that the physical condition of the
student is such that one or more specified immunizations would endanger
his or her life or health or is medically contraindicated due to other medical
conditions; or
(b) By submitting to the student's school a statement of exemption signed
by one parent or guardian or the emancipated student or student eighteen
years of age or older that the parent, guardian, or student is an adherent to
a religious belief whose teachings are opposed to immunizations or that the
parent or guardian or the emancipated student or student eighteen years of
age or older has a personal belief that is opposed to immunizations.
(3) The state board of health may provide, by regulation, for further
exemptions to immunization based upon sound medical practice.
(4) All information distributed to parents by school districts regarding
immunization shall inform them of their rights under subsection (2) of this
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section.
HISTORY: Source: L. 78: Entire part R&RE, p. 428, § 1, effective April 4.L.
91: (1) and (2) amended, p. 932, § 3, effective April 16.L. 93: (1) amended,
p. 380, § 3, effective April 12.L. 97: Entire section amended, p. 409, § 2,
effective July 1.L. 2008: (2)(a) amended, p. 132, § 17, effective January 1,
2009.
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Title 10 Education and Culture
Chapter 169 School Health and Sanitation
Conn. Gen. Stat. § 10-204a (2013)
Sec. 10-204a. Required immunizations. Temporary waiver.
(a) Each local or regional board of education, or similar body governing a
nonpublic school or schools, shall require each child to be protected by
adequate immunization against diphtheria, pertussis, tetanus, poliomyelitis,
measles, mumps, rubella, hemophilus influenzae type B and any other
vaccine required by the schedule for active immunization adopted pursuant
to section 19a-7f before being permitted to enroll in any program operated
by a public or nonpublic school under its jurisdiction. Before being permitted
to enter seventh grade, a child shall receive a second immunization against
measles. Any such child who (1) presents a certificate from a physician,
physician assistant, advanced practice registered nurse or local health
agency stating that initial immunizations have been given to such child and
additional immunizations are in process under guidelines and schedules
specified by the Commissioner of Public Health; or (2) presents a certificate
from a physician, physician assistant or advanced practice registered nurse
stating that in the opinion of such physician, physician assistant or
advanced practice registered nurse such immunization is medically
contraindicated because of the physical condition of such child; or (3)
presents a statement from the parents or guardian of such child that such
immunization would be contrary to the religious beliefs of such child; or (4)
in the case of measles, mumps or rubella, presents a certificate from a
physician, physician assistant or advanced practice registered nurse or
from the director of health in such child's present or previous town of
residence, stating that the child has had a confirmed case of such disease;
or (5) in the case of hemophilus influenzae type B has passed his fifth
birthday; or (6) in the case of pertussis, has passed his sixth birthday, shall
be exempt from the appropriate provisions of this section. If the parents or
guardians of any children are unable to pay for such immunizations, the
expense of such immunizations shall, on the recommendations of such
board of education, be paid by the town.

68

(b) The definitions of adequate immunization shall reflect the schedule for
active immunization adopted pursuant to section 19a-7f and be established
by regulation adopted in accordance with the provisions of chapter 54 by
the Commissioner of Public Health, who shall also be responsible for
providing procedures under which said boards and said similar governing
bodies shall collect and report immunization data on each child to the
Department of Public Health for compilation and analysis by said
department.
(c) The Commissioner of Public Health may issue a temporary waiver to the
schedule for active immunization for any vaccine if the National Centers for
Disease Control and Prevention recognizes a nation-wide shortage of supply for
such vaccine.
HISTORY: 1959, P.A. 588, S. 1; 1969, P.A. 42, S. 1; P.A. 73-510, S. 1, 2; P.A.
77-52, S. 1; P.A. 78-165, S. 1, 5; 78-218, S. 131; P.A. 81-139; P.A. 84-46; P.A.
91-327, S. 3, 8; P.A. 93-381, S. 9, 39; P.A. 95-257, S. 12, 21, 58; P.A. 96-244, S.
16, 63; P.A. 98-252, S. 39, 80; P.A. 11-242, S. 13.
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*** This document is current through 79 Del. Laws, Ch. 191 ***
*** Annotations current through cases posted as of December 6, 2013 ***
TITLE 14. EDUCATION
PART I. FREE PUBLIC SCHOOLS
CHAPTER 1. DEPARTMENT OF EDUCATION
SUBCHAPTER II. POWERS AND DUTIES

GO TO DELAWARE STATUTES ARCHIVE DIRECTORY
14 Del. C. § 131 (2013)
§ 131. Public school enrollees' immunization program; exemptions
(a) The Department shall from time to time, with advice from the Division of
Public Health, adopt and promulgate rules and regulations to establish an
immunization program to protect pupils enrolled in public schools from
certain diseases. Such rules and regulations shall include at least the
following:
(1) The designation of a basic series of immunizations to be administered
according to these rules;
(2) The requirement that all persons enrolling in the public schools at any
age or level as authorized by this title shall have:
a. Been immunized according to the required program prior to the time
of enrollment in the Delaware schools;
b. Begun the series of immunizations not later than the time of
enrollment to be completed within a reasonable time as prescribed by the
Department in relation to the particular immunization involved; or
c. Presented written documentation of any claim of prior immunization
in the form of a statement from the immunizing physician or agency or such
other form as may from time to time be approved by regulation of the
Department;
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(3) Provision that persons seeking to be enrollees of the public school
who have not been immunized or do not meet the requirements for
immunization within the time prescribed shall be denied further attendance
in the public schools;
(4) Provision for written notification of the parent, or legal guardian of an
enrollee, of a pending exclusion;
(5) Provision for exemption from any or all of the immunization program
prescribed for a particular enrollee upon a written statement from a
physician, i.e., medical doctor or doctor of osteopathy, stating that the
enrollee should not receive the prescribed immunization or immunizations
required in the basic series because of the reasonable certainty of a
reaction detrimental to that person. A history of clinical illness of measles or
rubella shall not be accepted as cause for exemption;
(6) Provision for exemption from the immunization program for an
enrollee whose parents or legal guardian, because of individual religious
beliefs, reject the concept of immunization. Such a request for exemption
shall be supported by the affidavit herein set forth:
AFFIDAVIT OF RELIGIOUS BELIEF

STATE OF DELAWARE
................. COUNTY
1. (I) (We) (am) (are) the (parent(s)) (legal guardian(s)) of
.............................................................................
Name of Child
2. (I) (We) hereby (swear) (affirm) that (I) (we) subscribe to a belief
in a relation to a Supreme Being involving duties superior to those arising
from any human relation.
3. (I) (We) further (swear) (affirm) that our belief is sincere and
meaningful and occupies a place in (my) (our) life parallel to that filled by
the orthodox belief in God.
4. This belief is not a political, sociological or philosophical view of
a merely personal moral code.
5. This belief causes (me) (us) to request an exemption from the
mandatory school vaccination program for.....................................
Name of Child
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..................................................
Signature of Parent(s) or Legal Guardian(s)
SWORN TO AND SUBSCRIBED before me, a registered Notary Public,
this
......... day of ............, ......
..............................................(Seal)
Notary Public

My commission expires:
..................................................
(7) Provision that, in the event that the Division of Public Health of the
Department of Health and Social Services of the State declares that there
is throughout the State or in a particular definable region of the State an
epidemic of a vaccine preventable disease, any child who is enrolled in a
public school and who has been exempt from the immunization program for
any of the causes authorized herein shall be temporarily excluded from
attendance at the public school. Rules and regulations of the Department
shall provide that in the event of such temporary exclusion, it will be the
responsibility of the school and the parents or legal guardian of the enrollee
to assist the enrollee in keeping up with that enrollee's school work and that
no academic penalty shall be suffered by the enrollee upon return to school
if the student has maintained that student's relationship with the school
through the assignments prescribed. An enrollee so temporarily excluded
shall be authorized to return to school upon the lifting by the Division of
Public Health of the epidemic declaration;
(8) Provision that in any situation where the parents or legal guardian of
the enrollee states that the enrollee has been immunized, but that the
record has been lost or destroyed by the provider of the immunizations, the
following procedure may be carried out by that responsible person and
shall be accepted by the local school district board of education or its
designee in lieu of compliance with the immunization requirement:
a. The responsible person, or the school nurse, shall sign a statement
that the record of the enrollee's immunization has been lost; and
b. The responsible person shall be responsible for the enrollee
obtaining 1 dose of each of the vaccines prescribed in the basic series of
immunization;
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(9) Provision for an enrollee who has reached the statutory age of
majority set by laws for the State to be responsible for that enrollee's
immunization program and for execution of the request for religious
exemption herein authorized;
(10) Provision that it shall be the responsibility of each Delaware public
school district to administer, or prescribe a designee to administer, rules
and regulations herein authorized and promulgated by the Department of
Education.
(b) Appeals from the decision of the Department rendered pursuant to this
section shall be to the Superior Court and shall be made in the same
manner as is provided by the Superior Court Civil Rules for appeals from
commissions, boards and agencies. Such appeal shall be on the record
before the Department.

HISTORY: 62 Del. Laws, c. 404, § 1; 70 Del. Laws, c. 186, § 1; 71 Del. Laws, c.
180, § 14; 72 Del. Laws, c. 449, § 1; 73 Del. Laws, c. 46, § 1; 74 Del. Laws, c.
76, § 2.
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(except D.C. Acts 20-130, 20-157, and 20-204) ***
DIVISION VI. EDUCATION, LIBRARIES, AND PUBLIC INSTITUTIONS
TITLE 38. EDUCATIONAL INSTITUTIONS
SUBTITLE I. PUBLIC EDUCATION -- PRIMARY AND SECONDARY
CHAPTER 5. IMMUNIZATION OF SCHOOL STUDENTS
GO TO DISTRICT OF COLUMBIA CODE ARCHIVE DIRECTORY
D.C. Code § 38-502 (2014)
§ 38-502. Certification of immunization required
No student shall be admitted by a school unless the school has
certification of immunization for that student, or unless the student is
exempted pursuant to § 38-506.
HISTORY: Sept. 28, 1979, D.C. Law 3-20, § 3, 26 DCR 380.
NOTES: PRIOR CODIFICATIONS. --1981 Ed., § 31-502.
1973 Ed., § 31-2202.
LEGISLATIVE HISTORY OF LAW 3-20. --For legislative history of D.C.
Law 3-20, see Historical and Statutory Notes following § 38-501.
D.C. Code § 38-506 (2014)
§ 38-506. Exemption from certification
No certification of immunization shall be required for the admission to a school
of a student:
(1) For whom the responsible person objects in good faith and in writing, to
the chief official of the school, that immunization would violate his or her religious
beliefs; or
(2) For whom the school has written certification by a private physician, his or
her representative, or the public health authorities that immunization is medically
inadvisable.
HISTORY: Sept. 28, 1979, D.C. Law 3-20, § 7, 26 DCR 380.
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*** Statutes and Constitution are updated through the 2013 Regular
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TITLE 48. K-20 EDUCATION CODE (Chs. 1000-1013)
CHAPTER 1003. PUBLIC K-12 EDUCATION
PART II. SCHOOL ATTENDANCE

GO TO FLORIDA STATUTES ARCHIVE DIRECTORY
Old statute 232.032
Fla. Stat. § 1003.22 (2013)
§ 1003.22. School-entry health examinations; immunization against
communicable diseases; exemptions; duties of Department of Health

(1) Each district school board and the governing authority of each private
school shall require that each child who is entitled to admittance to
kindergarten, or is entitled to any other initial entrance into a public or
private school in this state, present a certification of a school-entry health
examination performed within 1 year before enrollment in school. Each
district school board, and the governing authority of each private school,
may establish a policy that permits a student up to 30 school days to
present a certification of a school-entry health examination. Children and
youths who are experiencing homelessness and children who are known to
the department, as defined in s. 39.0016, shall be given a temporary
exemption for 30 school days. Any district school board that establishes
such a policy shall include provisions in its local school health services plan
to assist students in obtaining the health examinations. However, a child
shall be exempted from the requirement of a health examination upon
written request of the parent of the child stating objections to the
examination on religious grounds.
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(2) The State Board of Education, subject to the concurrence of the
Department of Health, shall adopt rules to govern medical examinations
and immunizations performed under this section.
(3) The Department of Health may adopt rules necessary to administer and
enforce this section. The Department of Health, after consultation with the
Department of Education, shall adopt rules governing the immunization of
children against, the testing for, and the control of preventable
communicable diseases. The rules must include procedures for exempting
a child from immunization requirements. Immunizations shall be required
for poliomyelitis, diphtheria, rubeola, rubella, pertussis, mumps, tetanus,
and other communicable diseases as determined by rules of the
Department of Health. The manner and frequency of administration of the
immunization or testing shall conform to recognized standards of medical
practice. The Department of Health shall supervise and secure the
enforcement of the required immunization. Immunizations required by this
section shall be available at no cost from the county health departments.
(4) Each district school board and the governing authority of each private
school shall establish and enforce as policy that, prior to admittance to or
attendance in a public or private school, grades kindergarten through 12, or
any other initial entrance into a Florida public or private school, each child
present or have on file with the school a certification of immunization for the
prevention of those communicable diseases for which immunization is
required by the Department of Health and further shall provide for
appropriate screening of its students for scoliosis at the proper age. Such
certification shall be made on forms approved and provided by the
Department of Health and shall become a part of each student's permanent
record, to be transferred when the student transfers, is promoted, or
changes schools. The transfer of such immunization certification by Florida
public schools shall be accomplished using the Florida Automated System
for Transferring Education Records and shall be deemed to meet the
requirements of this section.
(5) The provisions of this section shall not apply if:
(a) The parent of the child objects in writing that the administration of
immunizing agents conflicts with his or her religious tenets or practices;
(b) A physician licensed under the provisions of chapter 458 or chapter
459 certifies in writing, on a form approved and provided by the Department
of Health, that the child should be permanently exempt from the required
immunization for medical reasons stated in writing, based upon valid
clinical reasoning or evidence, demonstrating the need for the permanent
exemption;
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(c) A physician licensed under the provisions of chapter 458, chapter 459,
or chapter 460 certifies in writing, on a form approved and provided by the
Department of Health, that the child has received as many immunizations
as are medically indicated at the time and is in the process of completing
necessary immunizations;
(d) The Department of Health determines that, according to recognized
standards of medical practice, any required immunization is unnecessary or
hazardous; or
(e) An authorized school official issues a temporary exemption, for up to
30 school days, to permit a student who transfers into a new county to
attend class until his or her records can be obtained. Children and youths
who are experiencing homelessness and children who are known to the
department, as defined in s. 39.0016, shall be given a temporary exemption
for 30 school days. The public school health nurse or authorized private
school official is responsible for followup of each such student until proper
documentation or immunizations are obtained. An exemption for 30 days
may be issued for a student who enters a juvenile justice program to permit
the student to attend class until his or her records can be obtained or until
the immunizations can be obtained. An authorized juvenile justice official is
responsible for followup of each student who enters a juvenile justice
program until proper documentation or immunizations are obtained.
(6) (a) No person licensed by this state as a physician or nurse shall be
liable for any injury caused by his or her action or failure to act in the
administration of a vaccine or other immunizing agent pursuant to the
provisions of this section if the person acts as a reasonably prudent person
with similar professional training would have acted under the same or
similar circumstances.
(b) No member of a district school board, or any of its employees, or
member of a governing board of a private school, or any of its employees,
shall be liable for any injury caused by the administration of a vaccine to
any student who is required to be so immunized or for a failure to diagnose
scoliosis pursuant to the provisions of this section.
(7) The parents of any child admitted to or in attendance at a Florida public
or private school, grades prekindergarten through 12, are responsible for
assuring that the child is in compliance with the provisions of this section.
(8) Each public school, including public kindergarten, and each private
school, including private kindergarten, shall be required to provide to the
county health department director or administrator annual reports of
compliance with the provisions of this section. Reports shall be completed
on forms provided by the Department of Health for each kindergarten, and
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other grade as specified; and the reports shall include the status of children
who were admitted at the beginning of the school year. After consultation
with the Department of Education, the Department of Health shall establish
by administrative rule the dates for submission of these reports, the grades
for which the reports shall be required, and the forms to be used.
(9) The presence of any of the communicable diseases for which
immunization is required by the Department of Health in a Florida public or
private school shall permit the county health department director or
administrator or the State Health Officer to declare a communicable
disease emergency. The declaration of such emergency shall mandate that
all students in attendance in the school who are not in compliance with the
provisions of this section be identified by the district school board or by the
governing authority of the private school; and the school health and
immunization records of such children shall be made available to the
county health department director or administrator. Those children
identified as not being immunized against the disease for which the
emergency has been declared shall be temporarily excluded from school by
the district school board, or the governing authority of the private school,
until such time as is specified by the county health department director or
administrator.
(10) Each district school board and the governing authority of each private
school shall:
(a) Refuse admittance to any child otherwise entitled to admittance to
kindergarten, or any other initial entrance into a Florida public or private
school, who is not in compliance with the provisions of subsection (4).
(b) Temporarily exclude from attendance any student who is not in
compliance with the provisions of subsection (4).
(11) The provisions of this section do not apply to those persons admitted
to or attending adult education classes unless the adult students are under
21 years of age.

HISTORY: S. 117, ch. 2002-387; s. 38, ch. 2004-41; s. 6, ch. 2009-35, eff. July
1, 2009; s. 8, ch. 2009-164, eff. July 1, 2009.
232.032 History.--ss. 1, 2, 3, ch. 71-283; s. 39, ch. 77-147; s. 10, ch. 79-288; s.
1, ch. 80-79; s. 5, ch. 81-283; s. 97, ch. 83-217; s. 4, ch. 86-220; s. 31, ch. 91105; s. 1, ch. 94-320; s. 1540, ch. 95-147; s. 25, ch. 97-101; s. 22, ch. 97-190; s.
14, ch. 97-237.
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*** Annotations Current Through November 15, 2013 ***
TITLE 20. EDUCATION
CHAPTER 2. ELEMENTARY AND SECONDARY EDUCATION
ARTICLE 16. STUDENTS
PART 3. HEALTH
GO TO GEORGIA STATUTES ARCHIVE DIRECTORY
O.C.G.A. § 20-2-771 (2013)
§ 20-2-771. Immunization of students
(a) As used in this Code section, the term:
(1) "Certificate of immunization" means certification by a physician
licensed under the laws of this state or by an appropriate official of a local
board of health, on a form provided by the Department of Public Health,
that a named person has been immunized in accordance with the
applicable rules and regulations of the Department of Public Health.
(2) "Facility" means any public or private child care learning center or
nursery intended for the care, supervision, or instruction of children.
(3) "Responsible official" means a county school superintendent, a school
principal, or a chief operating officer of a school or facility.
(4) "School" means any public or private educational program or
institution instructing children at any level or levels, kindergarten through
twelfth grade, or children of ages five through 19 if grade divisions are not
used.
(b) No child shall be admitted to or attend any school or facility in this state
unless the child shall first have submitted a certificate of immunization to
the responsible official of the school or facility. The responsible official of
any school or facility may grant a 30 calendar day waiver of the certification
requirement for a justified reason. The waiver may be extended from the
date of first admittance or of first attendance, whichever is earlier, for up to
90 calendar days provided documentation is on file at the school or facility
from the local health department or a physician specifying that an
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immunization sequence has been started and that this immunization time
schedule can be completed within the 90 day waiver period, provided
confirmation is received during the waiver period from the health
department or physician that immunizations are being received as
scheduled, and provided the student under waiver is a transfer student,
who is defined as a student who moves from an out-of-state school system
to a Georgia school system, or a student entering kindergarten or first
grade from out of state. The waiver may not be extended beyond 90
calendar days; and upon expiration of the waiver, the child shall not be
admitted to or be permitted to attend the school or facility unless the child
submits a certificate of immunization.
(c) The Department of Public Health shall promulgate rules and regulations
specifying those diseases against which immunization is required and the
standards for such immunizations. The school or facility shall maintain on
file the certificates of immunization for all children attending the school or
facility. All facilities shall file a report annually with the Department of Public
Health. The report shall be filed on forms prepared by the Department of
Public Health and shall state the number of children attending the school or
facility, the number of children who did not submit certificates of
immunization within the waiver period, and the number of children who are
exempted from the certification requirement for medical or religious
reasons.
(d) If, after examination by the local board of health or any physician
licensed under the laws of this state or of any other state having
comparable laws governing the licensure of physicians, any child to whom
this Code section applies is found to have any physical disability which may
make vaccination undesirable, a certificate to that effect issued by the local
board of health or such physician licensed under the laws of this or such
other state may be accepted in lieu of a certificate of immunization and
shall exempt the child from the requirement of obtaining a certificate of
immunization until the disability is relieved.
(e) This Code section shall not apply to a child whose parent or legal
guardian objects to immunization of the child on the grounds that the
immunization conflicts with the religious beliefs of the parent or guardian;
however, the immunization may be required in cases when such disease is
in epidemic stages. For a child to be exempt from immunization on religious
grounds, the parent or guardian must first furnish the responsible official of
the school or facility an affidavit in which the parent or guardian swears or
affirms that the immunization required conflicts with the religious beliefs of
the parent or guardian.
(f) During an epidemic or a threatened epidemic of any disease preventable
by an immunization required by the Department of Public Health, children
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who have not been immunized may be excluded from the school or facility
until (1) they are immunized against the disease, unless they present valid
evidence of prior disease, or (2) the epidemic or threat no longer
constitutes a significant public health danger.
(g) The requirement of a certificate of immunization shall become effective
for all children entering or attending facilities on or after April 7, 1981. The
certification requirement shall apply to all children entering or attending
schools:
(1) On September 1, 1981, for all such children entering or attending
kindergarten or the first, ninth, tenth, eleventh, or twelfth grades, or of the
equivalent ages if grade divisions are not used;
(2) On September 1, 1982, for all such children entering or attending all
grades, or of all ages if grade divisions are not used.
(h) Any responsible official permitting any child to remain in a school or
facility in violation of this Code section, and any parent or guardian who
intentionally does not comply with this Code section, shall be guilty of a
misdemeanor and, upon conviction thereof, shall be punished by a fine of
not more than $100.00 or by imprisonment for not more than 12 months.
The Department of Public Health may adopt rules and regulations for the
enforcement of this Code section. The Department of Public Health and the
local board of health, or either of them, may institute a civil action in the
superior court of the county in which the defendant resides for injunctive
relief to prevent a threatened or continuing violation of any provision of this
Code section.

HISTORY: Ga. L. 1880-81, p. 98, § 1; Ga. L. 1919, p. 288, § 87; Code 1933, §
32-911; Ga. L. 1946, p. 206, § 2; Ga. L. 1957, p. 455, § 1; Ga. L. 1964, p. 499, §
6; Ga. L. 1968, p. 1436, § 1; Ga. L. 1972, p. 1069, § 3; Ga. L. 1973, p. 910, §§ 1,
2; Ga. L. 1978, p. 941, § 1; Ga. L. 1979, p. 1284, § 1; Ga. L. 1981, p. 756, § 1;
Ga. L. 1987, p. 319, § 1; Ga. L. 2009, p. 453, § 1-4/HB 228; Ga. L. 2011, p. 705,
§ 6-3/HB 214; Ga. L. 2013, p. 135, § 12/HB 354.
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MICHIE'S HAWAII REVISED STATUTES ANNOTATED
© 2014 Matthew Bender & Company, Inc.
a member of the LexisNexis Group.
All rights reserved.
*** This document is current through the 2013 Second Special Session ***
DIVISION 1. GOVERNMENT
TITLE 18 Education
CHAPTER 302A Education
PART IV. Provisions Affecting System Structure
C. Organization
Go to the Hawaii Code Archive Directory
HRS § 302A-1156 (2013)
§ 302A-1156. Exemptions.
A child may be exempted from the required immunizations:
(1) If a licensed physician or physician assistant certifies that the physical
condition of the child is such that immunizations would endanger the child's
life or health; or
(2) If any parent, custodian, guardian, or any other person in loco parent is to a
child objects to immunization in writing on the grounds that the immunization
conflicts with that person's bona fide religious tenets and practices. Upon
showing the appropriate school official satisfactory evidence of the exemption, no
certificate or other evidence of immunization shall be required for entry into
school.
HISTORY: L 1996, c 89, pt of § 2; am L 2009, c 151, § 9, effective June 25,
2009.
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IDAHO CODE
Copyright 2013 State of Idaho
All rights reserved.
*** Statutes current through the 2013 Session ***
GENERAL LAWS
TITLE 39. HEALTH AND SAFETY
CHAPTER 48. IMMUNIZATION
Go to the Idaho Code Archive Directory
Idaho Code § 39-4802 (2013)
§ 39-4802. Exemptions
(1) Any minor child whose parent or guardian has submitted to school
officials a certificate signed by a physician licensed by the state board of
medicine stating that the physical condition of the child is such that all or
any of the required immunizations would endanger the life or health of the
child shall be exempt from the provisions of this chapter.
(2) Any minor child whose parent or guardian has submitted a signed
statement to school officials stating their objections on religious or other
grounds shall be exempt from the provisions of this chapter.

HISTORY: I.C., [§ 39-4802] § 39-4602, as added by 1978, ch. 240, § 1, p. 516;
am. and redesig. 1979, ch. 313, § 2, p. 845.
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ILLINOIS COMPILED STATUTES ANNOTATED
Copyright 2013 by Matthew Bender & Company, Inc.
member of the LexisNexis Group.
All rights reserved.
*** Statutes current through Public Act 98-597 of the 2013 Legislative
Session ***
*** Annotations current to State Cases through October 18, 2013 ***
CHAPTER 410. PUBLIC HEALTH
COMMUNICABLE DISEASES
COMMUNICABLE DISEASE PREVENTION ACT
GO TO THE ILLINOIS STATUTES ARCHIVE DIRECTORY
410 ILCS 315/2 (2013)
[Prior to 1/1/93 cited as: Ill. Rev. Stat., Ch. 111 1/2, para. 22.12]
§ 410 ILCS 315/2. [Regulations; public hearings; exemptions]
Sec. 2. The Department of Public Health shall promulgate rules and
regulations requiring immunization of children against preventable
communicable diseases designated by the Director. Before any regulation
or amendment thereto is prescribed, the Department shall conduct a public
hearing regarding such regulation. In addition, before any regulation or any
amendment to a regulation is adopted, and after the Immunization Advisory
Committee has made its recommendations, the State Board of Health shall
conduct 3 public hearings, geographically distributed throughout the State,
regarding the regulation or amendment to the regulation. At the conclusion
of the hearings, the State Board of Health shall issue a report, including its
recommendations, to the Director. The Director shall take into consideration
any comments or recommendations made by the Board based on these
hearings. The Department may prescribe additional rules and regulations
for immunization of other diseases as vaccines are developed.
The provisions of this Act shall not apply if:
1. The parent or guardian of the child objects thereto on the grounds that
the administration of immunizing agents conflicts with his religious tenets or
practices or,
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2. A physician employed by the parent or guardian to provide care and
treatment to the child states that the physical condition of the child is such
that the administration of one or more of the required immunizing agents
would be detrimental to the health of the child.
HISTORY: Source: P.A. 85-828; 90-607, § 15.
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BURNS INDIANA STATUTES ANNOTATED
Copyright © 2014 by Matthew Bender & Company, Inc.,
a member of the LexisNexis Group.
All rights reserved.
*** Statutes current through the 2013 First Regular Session and the 2013
First Regular Technical Session, P.L. 1 through P.L. 293***
***Annotations current through January 16, 2014 for Indiana Supreme
Court cases, through January 16, 2014 for Indiana Appellate Court cases,
through December 31,2013 for Indiana Tax Court cases, and through
January 6, 2014 for Federal court cases. ***
Title 20 Education
Article 34 Student Health and Safety Measures
Chapter 3 Health and Safety Measures
Go to the Indiana Code Archive Directory
Burns Ind. Code Ann. § 20-34-3-2 (2013)
20-34-3-2. Religious objections to health treatment.
(a) Except as otherwise provided, a student may not be required to
undergo any testing, examination, immunization, or treatment required
under this chapter or IC 20-34-4 when the child's parent objects on religious
grounds. A religious objection does not exempt a child from any testing,
examination, immunization, or treatment required under this chapter or IC
20-34-4 unless the objection is:
(1) made in writing;
(2) signed by the child's parent; and
(3) delivered to the child's teacher or to the individual who might order a
test, an exam, an immunization, or a treatment absent the objection.
(b) A teacher may not be compelled to undergo any testing, examination, or
treatment under this chapter or IC 20-34-4 if the teacher objects on
religious grounds. A religious objection does not exempt an objecting
individual from any testing, examination, or treatment required under this
chapter or IC 20-34-4 unless the objection is:
(1) made in writing;
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(2) signed by the objecting individual; and
(3) delivered to the principal of the school in which the objecting individual
teaches.
HISTORY: P.L.1-2005, § 18.

Burns Ind. Code Ann. § 20-34-3-3 (2013)
20-34-3-3. Exception where immunization may be detrimental to health.
If a physician certifies that a particular immunization required by this chapter or
IC 20-34-4 is or may be detrimental to a student's health, the requirements of this
chapter or IC 20-34-4 for that particular immunization is inapplicable for the
student until the immunization is found no longer detrimental to the student's
health.
HISTORY: P.L.1-2005, § 18.
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LEXIS NEXIS (R) IOWA ANNOTATED STATUTES
*** This document is current through the 2012 Supplement (2012
Legislation) ***
*** Annotations current through August 23, 2013. ***
TITLE IV PUBLIC HEALTH
SUBTITLE 2 HEALTH-RELATED ACTIVITIES
CHAPTER 139A COMMUNICABLE AND INFECTIOUS DISEASES AND
POISONINGS
SUBCHAPTER I GENERAL PROVISIONS
GO TO CODE ARCHIVE DATABASE FOR THIS JURISDICTION
Iowa Code § 139A.8 (2013)
139A.8 Immunization of children.
1. A parent or legal guardian shall assure that the person's minor children
residing in the state are adequately immunized against diphtheria,
pertussis, tetanus, poliomyelitis, rubeola, rubella, and varicella, according to
recommendations provided by the department subject to the provisions of
subsections 3 and 4.
2. a. A person shall not be enrolled in any licensed child care center or
elementary or secondary school in Iowa without evidence of adequate
immunizations against diphtheria, pertussis, tetanus, poliomyelitis, rubeola,
rubella, and varicella.
b. Evidence of adequate immunization against haemophilus influenza B
and invasive pneumococcal disease shall be required prior to enrollment in
any licensed child care center.
c. Evidence of hepatitis type B immunization shall be required of a child
born on or after July 1, 1994, prior to enrollment in school in kindergarten or
in a grade.
d. Immunizations shall be provided according to recommendations provided
by the department subject to the provisions of subsections 3 and 4.
3. Subject to the provision of subsection 4, the state board of health may
modify or delete any of the immunizations in subsection 2.
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4. a. Immunization is not required for a person's enrollment in any
elementary or secondary school or licensed child care center if either of the
following applies:
(1) The applicant, or if the applicant is a minor, the applicant's parent or
legal guardian, submits to the admitting official a statement signed by a
physician, advanced registered nurse practitioner, or physician assistant
who is licensed by the board of medicine, board of nursing, or board of
physician assistants that the immunizations required would be injurious to
the health and well-being of the applicant or any member of the applicant's
family.
(2) The applicant, or if the applicant is a minor, the applicant's parent or
legal guardian, submits an affidavit signed by the applicant, or if the
applicant is a minor, the applicant's parent or legal guardian, stating that the
immunization conflicts with the tenets and practices of a recognized
religious denomination of which the applicant is an adherent or member.
b. The exemptions under this subsection do not apply in times of
emergency or epidemic as determined by the state board of health and as
declared by the director of public health.
5. A person may be provisionally enrolled in an elementary or secondary
school or licensed child care center if the person has begun the required
immunizations and if the person continues to receive the necessary
immunizations as rapidly as is medically feasible. The department shall
adopt rules relating to the provisional admission of persons to an
elementary or secondary school or licensed child care center.
6. The local board shall furnish the department, within sixty days after the
first official day of school, evidence that each person enrolled in any
elementary or secondary school has been immunized as required in this
section subject to subsection 4. The department shall adopt rules pursuant
to chapter 17A relating to the reporting of evidence of immunization.
7. Local boards shall provide the required immunizations to children in
areas where no local provision of these services exists.
8. The department, in consultation with the director of the department of
education, shall adopt rules for the implementation of this section and shall
provide those rules to local school boards and local boards.
HISTORY: 2000 Acts, ch 1066, § 8; 2003 Acts, ch 78, § 1 - 3; 2007 Acts, ch
10, § 24; 2007 Acts, ch 11, § 1; 2009 Acts, ch 41, § 263
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*** This document is current through the 2012 Supplement ***
*** Annotations current through October 30, 2013 ***
Chapter 65. PUBLIC HEALTH
Article 5. MATERNITY CENTERS AND CHILD CARE FACILITIES
GO TO KANSAS STATUTES ARCHIVE DIRECTORY
K.S.A. § 65-508 (2012)
65-508. Equipment, supplies, accommodations; competent supervision and
care of children; rules and regulations; immunizations.
(a) Any maternity center or child care facility subject to the provisions of
this act shall: (1) Be properly heated, plumbed, lighted and ventilated; (2)
have plumbing, water and sewerage systems which conform to all
applicable state and local laws; and (3) be operated with strict regard to the
health, safety and welfare of any woman or child.
(b) Every maternity center or child care facility shall furnish or cause to be
furnished for the use of each resident and employee individual towel, wash
cloth, comb and individual drinking cup or sanitary bubbling fountain, and
toothbrushes for all other than infants, and shall keep or require such
articles to be kept at all times in a clean and sanitary condition. Every
maternity center or child care facility shall comply with all applicable fire
codes and rules and regulations of the state fire marshal.
(c) (1) The secretary of health and environment with the cooperation of the
secretary of social and rehabilitation services shall develop and adopt rules
and regulations for the operation and maintenance of maternity centers and
child care facilities. The rules and regulations for operating and maintaining
maternity centers and child care facilities shall be designed to promote the
health, safety and welfare of any woman or child served in such facilities by
ensuring safe and adequate physical surroundings, healthful food,
adequate handwashing, safe storage of toxic substances and hazardous
chemicals, sanitary diapering and toileting, home sanitation, supervision
and care of the residents by capable, qualified persons of sufficient
number, after hour care, an adequate program of activities and services,
sudden infant death syndrome and safe sleep practices training, prohibition
on corporal punishment, crib safety, protection from electrical hazards,
protection from swimming pools and other water sources, fire drills,
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emergency plans, safety of outdoor playground surfaces, door locks, safety
gates and transportation and such appropriate parental participation as
may be feasible under the circumstances. Boarding schools are excluded
from requirements regarding the number of qualified persons who must
supervise and provide care to residents.
(2) Rules and regulations developed under this subsection shall include
provisions for the competent supervision and care of children in day care
facilities. For purposes of such rules and regulations, competent
supervision as this term relates to children less than five years of age
includes, but is not limited to, direction of activities, adequate oversight
including sight or sound monitoring, or both, physical proximity to children,
diapering and toileting practices; and for all children, competent supervision
includes, but is not limited to, planning and supervision of daily activities,
safe sleep practices, including, but not limited to, visual or sound
monitoring, periodic checking, emergency response procedures and drills,
illness and injury response procedures, food service preparation and
sanitation, playground supervision, pool and water safety practices.
(d) Each child cared for in a child care facility, including children of the
person maintaining the facility, shall be required to have current such
immunizations as the secretary of health and environment considers
necessary. The person maintaining a child care facility shall maintain a
record of each child's immunizations and shall provide to the secretary of
health and environment such information relating thereto, in accordance
with rules and regulations of the secretary, but the person maintaining a
child care facility shall not have such person's license revoked solely for the
failure to have or to maintain the immunization records required by this
subsection.
(e) The immunization requirement of subsection (d) shall not apply if one of
the following is obtained:
(1) Certification from a licensed physician stating that the physical condition
of the child is such that immunization would endanger the child's life or
health; or
(2) a written statement signed by a parent or guardian that the parent or
guardian is an adherent of a religious denomination whose teachings are
opposed to immunizations.
HISTORY: L. 1919, ch. 210, § 8; R.S. 1923, 65-508; L. 1951, ch. 358, § 4; L.
1974, ch. 352, § 90; L. 1978, ch. 236, § 7; L. 1992, ch. 55, § 2; L. 1994, ch. 279,
§ 11; L. 1995, ch. 183, § 9; L. 1998, ch. 166, § 2; L. 2010, ch. 161, § 8; L. 2012,
ch. 99, § 4; July 1.
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All rights reserved
*** Current through the 2013 First Extraordinary Session ***
*** Annotations current through October 4, 2013 ***
TITLE XVIII Public Health
CHAPTER 214 Diseases
General Provisions

Go to the Kentucky Code Archive Directory
KRS § 214.036 (2013)
214.036. Exceptions to testing or immunization requirement.
Nothing contained in KRS 158.035, 214.010, 214.020, 214.032 to 214.036, and
214.990 shall be construed to require the testing for tuberculosis or the
immunization of any child at a time when, in the written opinion of his attending
physician, such testing or immunization would be injurious to the child's health.
Nor shall KRS 158.035, 214.010, 214.020, 214.032 to 214.036, and 214.990 be
construed to require the immunization of any child whose parents are opposed to
medical immunization against disease, and who object by a written sworn
statement to the immunization of such child on religious grounds. Provided,
however, that in the event of an epidemic in a given area, the Cabinet for Health
and Family Services may, by emergency regulation, require the immunization of
all persons within the area of epidemic, against the disease responsible for such
epidemic.
HISTORY: (Enact. Acts 1962, ch. 95, § 4; 1968, ch. 87, § 4; 1974, ch. 74, Art. VI,
§ 107(3); 1976, ch. 128, § 4; 1980, ch. 55, § 1, effective July 15, 1980; 1998, ch.
426, § 396, effective July 15, 1998; 2005, ch. 99, § 449, effective June 20, 2005.)
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Copyright (c) 2014 by Matthew Bender & Company, Inc.,
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*** This document is current through the 2013 Regular Session. ***
*** Annotations are current through January 10, 2014 ***
LOUISIANA REVISED STATUTES
TITLE 17. EDUCATION
CHAPTER 1. GENERAL SCHOOL LAW
PART 3. PUBLIC SCHOOLS AND SCHOOL CHILDREN
SUBPART A. GENERAL PROVISIONS

GO TO LOUISIANA STATUTES ARCHIVE DIRECTORY
La. R.S. 17:170.1 (2013)
§ 17:170.1. Immunizations of persons registering for courses at
postsecondary education institutions requirements; exceptions; electronic
transmission of immunization compliance reports

A. (1) Except as provided in Subsection C of this Section, for the Fall
2006 semester, quarter, or comparable academic period, a person shall
provide satisfactory evidence of current immunization against
meningococcal disease as a condition of registration for courses at a public
or nonpublic postsecondary education institution.
(2) Except as provided in Subsection C of this Section, effective for the
Spring 2007 semester, quarter, or comparable academic period and
thereafter, a person entering a public or nonpublic postsecondary education
institution for the first time shall provide satisfactory evidence of current
immunization against meningococcal disease as a condition of his initial
registration for courses at such institution.
(3) Except as provided in Subsection C of this Section, effective for the
Spring 2007 semester, quarter, or comparable academic period and
thereafter, a person returning to a public or nonpublic postsecondary
education institution who was not registered for courses at such institution
during the Fall 2006 semester, quarter, or comparable academic period and
therefore was not subject to the requirement of Paragraph (1) of this
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Subsection shall provide satisfactory evidence of current immunization
against meningococcal disease as a condition of his initial registration for
courses upon returning to such institution.
B. Every public and nonpublic postsecondary education institution shall
provide detailed information on the risks associated with meningococcal
disease and the availability, effectiveness, and known contraindications of
any required or recommended vaccine against meningococcal disease to
each person who has been admitted to such institution or to the person's
parent, tutor, or legal guardian if the person is a minor.
C. The provisions of Subsection A of this Section shall not apply to the
following persons:
(1) Any person who is eighteen years of age or older and who signs a
waiver provided by the postsecondary education institution stating that the
person has received and reviewed the information provided pursuant to
Subsection B of this Section and has chosen not to be vaccinated against
meningococcal disease for religious or other personal reasons.
(2) Any person who is a minor and whose parent, tutor, or legal guardian
signs a waiver stating that the person has received and reviewed the
information provided pursuant to Subsection B of this Section and has
chosen for the student not to be vaccinated against meningococcal disease
for religious or other personal reasons.
(3) Any person who has submitted a written statement from a physician
stating that the procedure is contraindicated for medical reasons or, if a
minor, any person whose parent, tutor, or legal guardian has submitted
such a statement.
(4) Any person whose course registration is limited to correspondence
courses, on-line courses, or any other courses that do not require meeting
physically on campus at the postsecondary education institution for any
reason or at any time. If such person subsequently registers for courses
that meet physically on campus, such person shall be required to provide
satisfactory evidence of current immunization against meningococcal
disease as a condition of registration for such courses at such institution
pursuant to Subsection A of this Section.
(5) Any person who is unable to comply with the provisions of Subsection
A of this Section due to a shortage in the supply of available vaccinations
against meningococcal disease.
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D. Nothing in this Section shall be construed to require any public or
nonpublic postsecondary education institution to provide or pay for
vaccinations against meningococcal disease.
E. No person shall have a cause of action for damages for injury, loss, or
death against the state or any agency, official, or employee thereof or
against any postsecondary education institution, its governing authority, or
any official or employee thereof for failure to provide the information
required by Subsection B of this Section or for any act or omission in
complying with the provisions of this Section.
F. (1) The provisions of this Section shall be implemented according to
rules promulgated by the secretary of the Department of Health and
Hospitals including an implementation schedule which shall be based on
ensuring a sufficient availability of the required vaccine.
(2) The secretary shall establish a priority of cohorts of students who shall
be required to be vaccinated in order to minimize the possibility of an
outbreak of meningococcal disease. Such priority shall be established in
consultation with the Board of Regents.
(3) The first priority cohorts shall be first-time freshmen and students
living in on-campus residential facilities. Such students shall be required to
present satisfactory evidence of current vaccination beginning with
registration for the Fall 2006 semester, quarter, or comparable academic
period as provided in this Section unless the secretary determines that an
insufficient supply of vaccine is available. The time by which immunization
shall be required for these students in the event of such an insufficient
supply and for other cohorts of students to present such evidence to
register for classes shall be provided in such schedule.
(4) The secretary of the Department of Health and Hospitals shall provide
such rules, including the implementation schedule, to the Board of Regents
by not later than August 1, 2006. The Board of Regents shall notify each
postsecondary management board and, through such management boards,
the chief executive officer of each postsecondary education institution of
the requirements of this Section and the rules and schedule for their
implementation as provided by this Section.
G. (1) Chief administrators of all postsecondary education institutions
whether public or nonpublic shall:
(a) Be responsible for checking students' records to see that the
provisions of this Section are enforced.
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(b) Electronically transmit immunization compliance reports to the
Department of Health and Hospitals, office of public health, when the
institution operates an existing student-specific electronic data system, that,
as of June 1, 2008, collects detailed information regarding vaccines and
immunization dates electronically.
(2) The provisions of this Section which relate to the electronic
transmission of data shall be implemented according to rules and
regulations promulgated by the Department of Health and Hospitals in
accordance with the Administrative Procedure Act.

NOTES:
LexisNexis 50 State Surveys, Legislation & Regulations
Childhood & Student Vaccinations
HISTORY: Acts 2006, No. 251, § 1, eff. June 8, 2006; Acts 2006, No. 711, § 1,
eff. June 29, 2006; Acts 2008, No. 573, § 1, eff. Aug. 15, 2008.
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*** Current with Emergency Legislation through Chapter 427 of the 2013
First Regular Session and Chapter 434 of the First Special Session of the
126th Legislature ***
*** Annotations current through November 15, 2013 ***
TITLE 20-A. EDUCATION
PART 3. ELEMENTARY AND SECONDARY EDUCATION
CHAPTER 223. HEALTH, NUTRITION AND SAFETY
SUBCHAPTER 2. IMMUNIZATION

GO TO MAINE REVISED STATUTES ARCHIVE DIRECTORY
20-A M.R.S. § 6355 (2013)
§ 6355. Enrollment in school

A superintendent may not permit any child to be enrolled in or to attend school
without a certificate of immunization for each disease or other acceptable
evidence of required immunization or immunity against the disease, except as
follows.
1. WRITTEN ASSURANCE. The parent provides a written assurance the child
will be immunized within 90 days by private effort or provides, where applicable,
a written consent to the child's immunization by a health officer, physician, nurse
or other authorized person in public or private employ.
2. MEDICAL EXEMPTION. The parent or the child provides a physician's
written statement that immunization against one or more of the diseases may be
medically inadvisable.
3. PHILOSOPHICAL OR RELIGIOUS EXEMPTION. The parent states in
writing a sincere religious belief that is contrary to the immunization requirement
of this subchapter or an opposition to the immunization for philosophical reasons.
SECTION HISTORY
1983, c. 661, §8 (NEW). 2001, c. 326, §2 (AMD).
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Annotated Code of Maryland
Copyright 2014 by Matthew Bender and Company, Inc., a member of the
LexisNexis Group
All rights reserved.
*** Statutes current through Chapter 1 of the 2014 General Assembly
Regular Session ***
*** Annotations current through December 7, 2013 ***
HEALTH - GENERAL
TITLE 18. DISEASE PREVENTION
SUBTITLE 3. SPECIFIC DISEASES
PART V. PERTUSSIS
Medical Exemption
GO TO MARYLAND STATUTES ARCHIVE DIRECTORY
Md. HEALTH-GENERAL Code Ann. § 18-332 (2014)
§ 18-332. Adoption of guidelines
(a) Contents. -- The Department shall adopt guidelines, after notice and
public hearing in accordance with the Administrative Procedure Act, setting
forth:
(1) The circumstances under which pertussis vaccine should not be
administered;
(2) The circumstances under which administration of the vaccine should
be delayed;
(3) Any categories of potential recipients who are significantly more
vulnerable to major adverse reactions than is the general population; and
(4) Procedures to notify all physicians of the content of the final guidelines
and all updates issued thereafter.
(b) Exceptions. -- The administration of pertussis vaccine to an individual
may not be required by any provision of law if, in the physician's medical
judgment:
(1) The circumstances specified under subsection (a) (1) or (2) of this
section are present; or
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(2) Taking into account the information specified under subsection (a) (3)
of this section as well as all other relevant information, and the risk to the
potential recipient outweighs the benefits both to the potential recipient and
to the public in administering the vaccine.
(c) Emergency authority of Secretary. -- Nothing in this section shall be
construed to affect any emergency authority of the Secretary under any
other provision of law to protect the public health.
HISTORY: 1984, chs. 578, 785.
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Annotated Code of Maryland
Copyright 2014 by Matthew Bender and Company, Inc., a member of the
LexisNexis Group
All rights reserved.
*** Statutes current through Chapter 1 of the 2014 General Assembly
Regular Session ***
*** Annotations current through December 7, 2013 ***
EDUCATION
DIVISION II. ELEMENTARY AND SECONDARY EDUCATION
TITLE 7. PUBLIC SCHOOLS
SUBTITLE 4. HEALTH AND SAFETY OF STUDENTS
Religious Exemption
GO TO MARYLAND STATUTES ARCHIVE DIRECTORY
Md. EDUCATION Code Ann. § 7-403 (2014)
§ 7-403. Immunizations

(a) Rules and regulations. -(1) In cooperation with the State Board and the Medical and Chirurgical
Faculty of Maryland, the Department of Health and Mental Hygiene shall
adopt rules and regulations regarding blood tests for lead poisoning
required of children entering schools.
(2) In cooperation with the State Board and the Statewide Advisory
Commission on Immunizations, the Department of Health and Mental
Hygiene shall adopt rules and regulations regarding immunizations required
of children entering schools.
(3) These rules and regulations shall:
(i) Be adopted in compliance with the Administrative Procedure Act;
(ii) Provide that any child may have the immunization administered by
his personal physician; and
(iii) 1. By September 2003, in areas designated as at risk for lead
poisoning, as determined under § 18-106 of the Health - General Article,
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when a child enters a public prekindergarten program, kindergarten
program, or first grade, require the parent or legal guardian of the child to
provide documentation from a health care provider, on a form developed by
the Department of Health and Mental Hygiene, certifying that the child has
undergone blood testing for lead poisoning administered in accordance with
the guidelines of the Centers for Disease Control and Prevention in the
screening of young children for lead poisoning: Guidance for State and
Local Public Health Officials (November 1997) and any subsequent
guidelines; and
2. By September 2003, require a program or school to report the
name, last known address, and telephone number of each child for whom
certified documentation of a lead test is not provided under item 1 of this
item, as determined by regulation, to the local health department in the
jurisdiction where the child resides.
(4) Any requirement for the administration of pertussis vaccine shall be
consistent with § 18-332(b) of the Health - General Article.
(b) Exception. -(1) Unless the Secretary of Health and Mental Hygiene declares an
emergency or an epidemic of disease, a child whose parent or guardian
objects to immunization on the ground that it conflicts with the parent's or
guardian's bona fide religious beliefs and practices may not be required to
present a physician's certification of immunization in order to be admitted to
school.
(2) The Secretary of Health and Mental Hygiene shall adopt rules and
regulations for religious exemptions under this subsection.

HISTORY: An. Code 1957, art. 77, § 84; 1978, ch. 22, § 2; 1983, ch. 188; 1984,
chs. 578, 785; 1985, ch. 253; 1987, ch. 54; 1996, ch. 10, § 16; 2000, ch. 677;
2001, ch. 29, § 6; 2002, ch. 337; 2003, ch. 178, § 1; 2004, ch. 25.
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ANNOTATED LAWS OF MASSACHUSETTS
Copyright © 2014 Matthew Bender & Company, Inc.,
a member of the LexisNexis Group
All rights reserved
*** Current through Acts 196 of the 2013 Legislative Session ***
PART I ADMINISTRATION OF THE GOVERNMENT
TITLE XII EDUCATION
Chapter 76 School Attendance
GO TO MASSACHUSETTS CODE ARCHIVE DIRECTORY
ALM GL ch. 76, § 15 (2013)
§ 15. Vaccination and Immunization Required; Exceptions.
No child shall, except as hereinafter provided, be admitted to school except
upon presentation of a physician's certificate that the child has been
successfully immunized against diphtheria, pertussis, tetanus, measles and
poliomyelitis and such other communicable diseases as may be specified
from time to time by the department of public health.
A child shall be admitted to school upon certification by a physician that he
has personally examined such child and that in his opinion the physical
condition of the child is such that his health would be endangered by such
vaccination or by any of such immunizations. Such certification shall be
submitted at the beginning of each school year to the physician in charge of
the school health program. If the physician in charge of the school health
program does not agree with the opinion of the child's physician, the matter
shall be referred to the department of public health, whose decision will be
final.
In the absence of an emergency or epidemic of disease declared by the
department of public health, no child whose parent or guardian states in
writing that vaccination or immunization conflicts with his sincere religious
beliefs shall be required to present said physician's certificate in order to be
admitted to school.
HISTORY: 1855, 414, § 2; GS 1860, 41, § 8; PS 1882, 47, § 9; 1884, 64; 1885,
198; 1894, 498, §§ 9, 10; 1898, 496, § 11; RL 1902, 44, § 6; 1906, 371; 1907,
215; 1918, 117; 1938, 265, § 5; 1967, 590; 1971, 285; 1972, 161.
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MICHIGAN COMPILED LAWS SERVICE
Copyright © 2014 Matthew Bender & Company, Inc.
a member of the LexisNexis Group.
All rights reserved.
*** This document is current through 2013 P.A. 277 ***
Chapter 333 Health
Act 368 of 1978 Public Health Code
Article 9 Supportive Personal Health Services
Part 92 Immunization
Go to the Michigan Code Archive Directory
MCLS § 333.9215 (2013)
§ 333.9215. Exemptions.
Sec. 9215. (1) A child is exempt from the requirements of this part as to a
specific immunization for any period of time as to which a physician certifies
that a specific immunization is or may be detrimental to the child's health or
is not appropriate.
(2) A child is exempt from this part if a parent, guardian, or person in loco
parentis of the child presents a written statement to the administrator of the
child's school or operator of the group program to the effect that the
requirements of this part cannot be met because of religious convictions or
other objection to immunization.
HISTORY: Pub Acts 1978, No. 368, Art. 9, Part 92, § 9215, imd eff July 25,
1978, by § 25211(1) eff September 30, 1978.
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Minnesota Statutes
Copyright © 2013 by Matthew Bender & Company, Inc.,
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All rights reserved.
*** This document is current through Chapter 144, Regular Session ***
*** Annotations are current through January 13, 2014 ***
EDUCATION CODE: PREKINDERGARTEN -- GRADE 12
CHAPTER 121A. STUDENT RIGHTS, RESPONSIBILITIES, AND
BEHAVIOR
STUDENT HEALTH AND SAFETY

GO TO MINNESOTA STATUTES ARCHIVE DIRECTORY
Minn. Stat. § 121A.15 (2013)
121A.15 HEALTH STANDARDS; IMMUNIZATIONS; SCHOOL CHILDREN

Subdivision 1. School and child care facility immunization requirements. -Except as provided in subdivisions 3, 4, and 10, no person over two months
old may be allowed to enroll or remain enrolled in any elementary or
secondary school or child care facility in this state until the person has
submitted to the administrator or other person having general control and
supervision of the school or child care facility, one of the following
statements:
(1) a statement from a physician or a public clinic which provides
immunizations stating that the person has received immunization, consistent
with medically acceptable standards, against measles after having attained
the age of 12 months, rubella, diphtheria, tetanus, pertussis, polio, mumps,
haemophilus influenza type b, and hepatitis B; or
(2) a statement from a physician or a public clinic which provides
immunizations stating that the person has received immunizations,
consistent with medically acceptable standards, against measles after having
attained the age of 12 months, rubella, mumps, and haemophilus influenza
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type b and that the person has commenced a schedule of immunizations for
diphtheria, tetanus, pertussis, polio, and hepatitis B and which indicates the
month and year of each immunization received.
Subd. 2. Schedule of immunizations. --No person who has commenced a
treatment schedule of immunization pursuant to subdivision 1, clause (2),
may remain enrolled in any child care facility, elementary, or secondary
school in this state after 18 months of enrollment unless there is submitted to
the administrator, or other person having general control and supervision of
the school or child care facility, a statement from a physician or a public clinic
which provides immunizations that the person has completed the primary
schedule of immunizations for diphtheria, tetanus, pertussis, polio, and
hepatitis B. The statement must include the month and year of each
additional immunization received. For a child less than seven years of age, a
primary schedule of immunizations shall consist of four doses of vaccine for
diphtheria, tetanus, and pertussis and three doses of vaccine for
poliomyelitis and hepatitis B. For a child seven years of age or older, a
primary schedule of immunizations shall consist of three doses of vaccine for
diphtheria, tetanus, polio, and hepatitis B.
Subd. 3. Exemptions from immunizations.
(a) If a person is at least seven years old and has not been immunized
against pertussis, the person must not be required to be immunized against
pertussis.
(b) If a person is at least 18 years old and has not completed a series of
immunizations against poliomyelitis, the person must not be required to be
immunized against poliomyelitis.
(c) If a statement, signed by a physician, is submitted to the administrator
or other person having general control and supervision of the school or child
care facility stating that an immunization is contraindicated for medical
reasons or that laboratory confirmation of the presence of adequate
immunity exists, the immunization specified in the statement need not be
required.
(d) If a notarized statement signed by the minor child's parent or guardian
or by the emancipated person is submitted to the administrator or other
person having general control and supervision of the school or child care
facility stating that the person has not been immunized as prescribed in
subdivision 1 because of the conscientiously held beliefs of the parent or
guardian of the minor child or of the emancipated person, the immunizations
specified in the statement shall not be required. This statement must also be
forwarded to the commissioner of the Department of Health.
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(e) If the person is under 15 months, the person is not required to be
immunized against measles, rubella, or mumps.
(f) If a person is at least five years old and has not been immunized against
haemophilus influenza type b, the person is not required to be immunized
against haemophilus influenza type b.
(g) If a person who is not a Minnesota resident enrolls in a Minnesota
school online learning course or program that delivers instruction to the
person only by computer and does not provide any teacher or instructor
contact time or require classroom attendance, the person is not subject to
the immunization, statement, and other requirements of this section.
Subd. 3a. Disclosures required.
(a) This paragraph applies to any written information about immunization
requirements for enrollment in a school or child care facility that:
(1) is provided to a person to be immunized or enrolling or enrolled in a
school or child care facility, or to the person's parent or guardian if the
person is under 18 years of age and not emancipated; and
(2) is provided by the Department of Health; the Department of
Education; the Department of Human Services; an immunization provider; or
a school or child care facility.
Such written information must describe the exemptions from immunizations
permitted under subdivision 3, paragraphs (c) and (d). The information on
exemptions from immunizations provided according to this paragraph must
be in a font size at least equal to the font size of the immunization
requirements, in the same font style as the immunization requirements, and
on the same page of the written document as the immunization
requirements.
(b) Before immunizing a person, an immunization provider must provide
the person, or the person's parent or guardian if the person is under 18 years
of age and not emancipated, with the following information in writing:
(1) a list of the immunizations required for enrollment in a school or child
care facility;
(2) a description of the exemptions from immunizations permitted under
subdivision 3, paragraphs (c) and (d);
(3) a list of additional immunizations currently recommended by the
commissioner; and
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(4) in accordance with federal law, a copy of the vaccine information
sheet from the federal Department of Health and Human Services that lists
possible adverse reactions to the immunization to be provided.
(c) The commissioner will continue the educational campaign to providers
and hospitals on vaccine safety including, but not limited to, information on
the vaccine adverse events reporting system (VAERS), the federal vaccine
information statements (VIS), and medical precautions and contraindications
to immunizations.
(d) The commissioner will encourage providers to provide the vaccine
information statements at multiple visits and in anticipation of subsequent
immunizations.
(e) The commissioner will encourage providers to use existing screening
for immunization precautions and contraindication materials and make
proper use of the vaccine adverse events reporting system (VAERS).
(f) In consultation with groups and people identified in subdivision 12,
paragraph (a), clause (1), the commissioner will continue to develop and
make available patient education materials on immunizations including, but
not limited to, contraindications and precautions regarding vaccines.
(g) The commissioner will encourage health care providers to use
thimerosal-free vaccines when available.
Subd. 4. Substitute immunization statement.
(a) A person who is enrolling or enrolled in an elementary or secondary
school or child care facility may substitute a statement from the emancipated
person or a parent or guardian if the person is a minor child in lieu of the
statement from a physician or public clinic which provides immunizations. If
the statement is from a parent or guardian or emancipated person, the
statement must indicate the month and year of each immunization given.
(b) In order for the statement to be acceptable for a person who is enrolling
in an elementary school and who is six years of age or younger, it must
indicate that the following was given: no less than one dose of vaccine each
for measles, mumps, and rubella given separately or in combination; no less
than four doses of vaccine for poliomyelitis, unless the third dose was given
after the fourth birthday, then three doses are minimum; no less than five
doses of vaccine for diphtheria, tetanus, and pertussis, unless the fourth
dose was given after the fourth birthday, then four doses are minimum; and
no less than three doses of vaccine for hepatitis B.
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(c) In order for the statement to be consistent with subdivision 10 and
acceptable for a person who is enrolling in an elementary or secondary
school and is age seven through age 19, the statement must indicate that
the person has received no less than one dose of vaccine each for measles,
mumps, and rubella given separately or in combination, and no less than
three doses of vaccine for poliomyelitis, diphtheria, tetanus, and hepatitis B.
(d) In order for the statement to be acceptable for a person who is enrolling
in a secondary school, and who was born after 1956 and is 20 years of age
or older, the statement must indicate that the person has received no less
than one dose of vaccine each for measles, mumps, and rubella given
separately or in combination, and no less than one dose of vaccine for
diphtheria and tetanus within the preceding ten years.
(e) In order for the statement to be acceptable for a person who is enrolling
in a child care facility and who is at least 15 months old but who has not
reached five years of age, it must indicate that the following were given: no
less than one dose of vaccine each for measles, mumps, and rubella given
separately or in combination; no less than one dose of vaccine for
haemophilus influenza type b; no less than four doses of vaccine for
diphtheria, tetanus, and pertussis; and no less than three doses of vaccine
for poliomyelitis.
(f) In order for the statement to be acceptable for a person who is enrolling
in a child care facility and who is five or six years of age, it must indicate that
the following was given: no less than one dose of vaccine each for measles,
mumps, and rubella given separately or in combination; no less than four
doses of vaccine for diphtheria, tetanus, and pertussis; and no less than
three doses of vaccine for poliomyelitis.
(g) In order for the statement to be acceptable for a person who is enrolling
in a child care facility and who is seven years of age or older, the statement
must indicate that the person has received no less than one dose of vaccine
each for measles, mumps, and rubella given separately or in combination
and consistent with subdivision 10, and no less than three doses of vaccine
for poliomyelitis, diphtheria, and tetanus.
(h) The commissioner of health, on finding that any of the above
requirements are not necessary to protect the public's health, may suspend
for one year that requirement.
Subd. 5. Transfer of immunization statements. --If a person transfers from
one elementary or secondary school to another, the school board of a public
school district or the administrator of a nonpublic school may allow the
person up to a maximum of 30 days to submit one or more of the statements
as specified in subdivision 1 or 3, during which time the person may enroll in
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and attend the school. If a person enrolls in a child care facility in which at
least 75 percent of children in the facility participate on a onetime only or
occasional basis to a maximum of 45 hours per child, per month, or is placed
in a facility by a crisis nursery, the person shall be exempt from all
requirements of this section for up to five consecutive days, starting from the
first day of attendance.
Subd. 6. [Repealed, 1Sp2001 c 9 art 1 s 62]
Subd. 7. File on immunization records. --Each school or child care facility
shall maintain on file immunization records for all persons in attendance that
contain the information required by subdivisions 1, 2, and 3. The school shall
maintain the records for at least five years after the person attains the age of
majority. The Department of Health and the board of health, as defined in
section 145A.02, subdivision 2, in whose jurisdiction the school or child care
facility is located, shall have access to the files maintained pursuant to this
subdivision. When a person transfers to another elementary or secondary
school or child care facility, the administrator or other person having general
control and supervision of the school or child care facility shall assist the
person's parent or guardian in the transfer of the immunization file to the
person's new school or child care facility within 30 days of the transfer. Upon
the request of a public or private postsecondary educational institution, as
defined in section 135A.14, the administrator or other person having general
control or supervision of a school shall assist in the transfer of a student's
immunization file to the postsecondary institution.
Subd. 8. Report. --The administrator or other person having general control
and supervision of the elementary or secondary school shall file a report with
the commissioner on all persons enrolled in the school. The superintendent
of each district shall file a report with the commissioner for all persons within
the district receiving instruction in a home school in compliance with sections
120A.22 and 120A.24. The parent of persons receiving instruction in a home
school shall submit the statements as required by subdivisions 1, 2, 3, 4, and
12 to the superintendent of the district in which the person resides by
October 1 of the first year of their homeschooling in Minnesota and the grade
7 year. The school report must be prepared on forms developed jointly by
the commissioner of health and the commissioner of education and be
distributed to the local districts by the commissioner of health. The school
report must state the number of persons attending the school, the number of
persons who have not been immunized according to subdivision 1 or 2, and
the number of persons who received an exemption under subdivision 3,
clause (c) or (d). The school report must be filed with the commissioner of
education within 60 days of the commencement of each new school term.
Upon request, a district must be given a 60-day extension for filing the
school report. The commissioner of education shall forward the report, or a
copy thereof, to the commissioner of health who shall provide summary
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reports to boards of health as defined in section 145A.02, subdivision 2. The
administrator or other person having general control and supervision of the
child care facility shall file a report with the commissioner of human services
on all persons enrolled in the child care facility. The child care facility report
must be prepared on forms developed jointly by the commissioner of health
and the commissioner of human services and be distributed to child care
facilities by the commissioner of health. The child care facility report must
state the number of persons enrolled in the facility, the number of persons
with no immunizations, the number of persons who received an exemption
under subdivision 3, clause (c) or (d), and the number of persons with partial
or full immunization histories. The child care facility report must be filed with
the commissioner of human services by November 1 of each year. The
commissioner of human services shall forward the report, or a copy thereof,
to the commissioner of health who shall provide summary reports to boards
of health as defined in section 145A.02, subdivision 2. The report required by
this subdivision is not required of a family child care or group family child
care facility, for prekindergarten children enrolled in any elementary or
secondary school provided services according to sections 125A.03 and
125A.06, nor for child care facilities in which at least 75 percent of children in
the facility participate on a onetime only or occasional basis to a maximum of
45 hours per child, per month.
Subd. 9. Definitions. --As used in this section the following terms have the
meanings given them.
(a) "Elementary or secondary school" includes any public school as defined
in section 120A.05, subdivisions 9, 11, 13, and 17, or nonpublic school,
church, or religious organization, or home school in which a child is provided
instruction in compliance with sections 120A.22 and 120A.24.
(b) "Person enrolled in any elementary or secondary school" means a
person born after 1956 and enrolled in grades kindergarten through 12, and
a child with a disability receiving special instruction and services as required
in sections 125A.03 to 125A.24 and 125A.65, excluding a child being
provided services at the home or bedside of the child or in other states.
(c) "Child care facility" includes those child care programs subject to
licensure under chapter 245A, and Minnesota Rules, chapters 9502 and
9503.
(d) "Family child care" means child care for no more than ten children at
one time of which no more than six are under school age. The licensed
capacity must include all children of any caregiver when the children are
present in the residence.
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(e) "Group family child care" means child care for no more than 14 children
at any one time. The total number of children includes all children of any
caregiver when the children are present in the residence.
Subd. 10. Requirements for immunization statements.
(a) A statement required to be submitted under subdivisions 1, 2, and 4 to
document evidence of immunization shall include month, day, and year for
immunizations administered after January 1, 1990.
(b) A person who has received at least three doses of tetanus and
diphtheria toxoids, with the most recent dose given after age six and before
age 11, is not required to have additional immunization against diphtheria
and tetanus until ten years have elapsed from the person's most recent dose
of tetanus and diphtheria toxoid.
(c) The requirement for hepatitis B vaccination shall apply to persons
enrolling in kindergarten beginning with the 2000-2001 school term.
(d) The requirement for hepatitis B vaccination shall apply to persons
enrolling in grade 7 beginning with the 2001-2002 school term.
Subd. 11. Commissioner of human services; continued responsibilities. -Nothing in this section relieves the commissioner of human services of the
responsibility, under chapter 245A, to inspect and assure that statements
required by this section are on file at child care programs subject to
licensure.
Subd. 12. Modifications to schedule.
(a) The commissioner of health may adopt modifications to the
immunization requirements of this section. A proposed modification made
under this subdivision must be part of the current immunization
recommendations of each of the following organizations: the United States
Public Health Service's Advisory Committee on Immunization Practices, the
American Academy of Family Physicians, and the American Academy of
Pediatrics. In proposing a modification to the immunization schedule, the
commissioner must:
(1) consult with (i) the commissioner of education; the commissioner of
human services; the chancellor of the Minnesota State Colleges and
Universities; and the president of the University of Minnesota; and (ii) the
Minnesota Natural Health Coalition, Vaccine Awareness Minnesota,
Biological Education for Autism Treatment (BEAT), the Minnesota Academy
of Family Physicians, the American Academy of Pediatrics-Minnesota
Chapter, and the Minnesota Nurses Association; and
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(2) consider the following criteria: the epidemiology of the disease, the
morbidity and mortality rates for the disease, the safety and efficacy of the
vaccine, the cost of a vaccination program, the cost of enforcing vaccination
requirements, and a cost-benefit analysis of the vaccination.
(b) Before a proposed modification may be adopted, the commissioner
must notify the chairs of the house of representatives and senate committees
with jurisdiction over health policy issues. If the chairs of the relevant
standing committees determine a public hearing regarding the proposed
modifications is in order, the hearing must be scheduled within 60 days of
receiving notice from the commissioner. If a hearing is scheduled, the
commissioner may not adopt any proposed modifications until after the
hearing is held.
(c) The commissioner shall comply with the requirements of chapter 14
regarding the adoption of any proposed modifications to the immunization
schedule.
(d) In addition to the publication requirements of chapter 14, the
commissioner of health must inform all immunization providers of any
adopted modifications to the immunization schedule in a timely manner.

HISTORY: 1967 c 858 s 1,2; 1973 c 137 s 1-3; 1977 c 305 s 45; 1978 c 758
s 1; 1980 c 504 s 1; 1986 c 444; 1987 c 309 s 24; 1988 c 430 s 1-8; 1989 c
215 s 1-7; 1991 c 30 s 1-10; 1991 c 265 art 3 s 38; 1Sp1995 c 3 art 9 s 26;
art 16 s 13; 1996 c 398 s 25; 1Sp1997 c 3 s 20-22; 1Sp1997 c 4 art 6 s 8-10;
1998 c 305 s 1-4; 1998 c 397 art 3 s 54-56,103; art 11 s 3; 1998 c 407 art 2 s
24; 1Sp2001 c 9 art 1 s 24,25; 2002 c 379 art 1 s 113; 2003 c 130 s 12; 2004
c 279 art 10 s 1,2; 1Sp2005 c 5 art 2 s 29; 2006 c 263 art 7 s 2; 2011 c 76
art 1 s 12,13; 1Sp2011 c 11 art 1 s 7
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MISSISSIPPI CODE of 1972 ANNOTATED
Copyright© 2014 by The State of Mississippi
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*** Current through the 2013 Regular Session and 1st and 2nd Extraordinary
Sessions ***
TITLE 41. PUBLIC HEALTH
CHAPTER 23. CONTAGIOUS AND INFECTIOUS DISEASES;
QUARANTINE
IN GENERAL
GO TO MISSISSIPPI STATUTES ARCHIVE DIRECTORY
Miss. Code Ann. § 41-23-37 (2014)
§ 41-23-37. Immunization practices for control of vaccine preventable diseases;
school attendance by unvaccinated children
Whenever indicated, the state health officer shall specify such immunization
practices as may be considered best for the control of vaccine preventable
diseases. A listing shall be promulgated annually or more often, if necessary.
Except as provided hereinafter, it shall be unlawful for any child to attend any
school, kindergarten or similar type facility intended for the instruction of children
(hereinafter called "schools"), either public or private, with the exception of any
legitimate home instruction program as defined in Section 37-13-91, Mississippi
Code of 1972, for ten (10) or less children who are related within the third degree
computed according to the civil law to the operator, unless they shall first have
been vaccinated against those diseases specified by the state health officer.
A certificate of exemption from vaccination for medical reasons may be offered
on behalf of a child by a duly licensed physician and may be accepted by the
local health officer when, in his opinion, such exemption will not cause undue risk
to the community.
Certificates of vaccination shall be issued by local health officers or physicians
on forms specified by the Mississippi State Board of Health. These forms shall be
the only acceptable means for showing compliance with these immunization
requirements, and the responsible school officials shall file the form with the
child's record.
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If a child shall offer to enroll at a school without having completed the required
vaccinations, the local health officer may grant a period of time up to ninety (90)
days for such completion when, in the opinion of the health officer, such delay
will not cause undue risk to the child, the school or the community. No child shall
be enrolled without having had at least one (1) dose of each specified vaccine.
Within thirty (30) days after the opening of the fall term of school (on or before
October 1 of each year) the person in charge of each school shall report to the
county or local health officer, on forms provided by the Mississippi State Board of
Health, the number of children enrolled by age or grade or both, the number fully
vaccinated, the number in process of completing vaccination requirements, and
the number exempt from vaccination by reason for such exemption.
Within one hundred twenty (120) days after the opening of the fall term (on or
before December 31), the person in charge of each school shall certify to the
local or county health officer that all children enrolled are in compliance with
immunization requirements.
For the purpose of assisting in supervising the immunization status of the
children the local health officer, or his designee, may inspect the children's
records or be furnished certificates of immunization compliance by the school.
It shall be the responsibility of the person in charge of each school to enforce
the requirements for immunization. Any child not in compliance at the end of
ninety (90) days from the opening of the fall term must be suspended until in
compliance, unless the health officer shall attribute the delay to lack of supply of
vaccine or some other such factor clearly making compliance impossible.
Failure to enforce provisions of this section shall constitute a misdemeanor and
upon conviction be punishable by fine or imprisonment or both.
HISTORY: SOURCES: Laws, 1978, ch. 530, 1; Laws, 1983, ch. 522, § 9, eff
from and after July 1, 1983.
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LEXISNEXIS (TM) MISSOURI ANNOTATED STATUTES
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a member of the LexisNexis Group.
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*** CURRENT THROUGH THE 97TH GENERAL ASSEMBLY, 1ST
SPECIAL SESSION, 2013 ***
*** MOST CURRENT ANNOTATION DECEMBER 2, 2013. ***
TITLE 11. EDUCATION AND LIBRARIES (Chs. 160-186)
CHAPTER 167. PUPILS AND SPECIAL SERVICES
PUPILS
GO TO CODE ARCHIVE DIRECTORY FOR THIS JURISDICTION
§ 167.181 R.S.Mo. (2013)
§ 167.181. Immunization of pupils against certain diseases compulsory -exceptions -- records -- to be at public expense, when -- fluoride treatments
administered, when -- rulemaking authority, procedure
1. The department of health and senior services, after consultation with the
department of elementary and secondary education, shall promulgate rules
and regulations governing the immunization against poliomyelitis, rubella,
rubeola, mumps, tetanus, pertussis, diphtheria, and hepatitis B, to be
required of children attending public, private, parochial or parish schools.
Such rules and regulations may modify the immunizations that are required
of children in this subsection. The immunizations required and the manner
and frequency of their administration shall conform to recognized standards
of medical practice. The department of health and senior services shall
supervise and secure the enforcement of the required immunization
program.
2. It is unlawful for any student to attend school unless he has been
immunized as required under the rules and regulations of the department of
health and senior services, and can provide satisfactory evidence of such
immunization; except that if he produces satisfactory evidence of having
begun the process of immunization, he may continue to attend school as
long as the immunization process is being accomplished in the prescribed
manner. It is unlawful for any parent or guardian to refuse or neglect to have
his child immunized as required by this section, unless the child is properly
exempted.
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3. This section shall not apply to any child if one parent or guardian objects
in writing to his school administrator against the immunization of the child,
because of religious beliefs or medical contraindications. In cases where any
such objection is for reasons of medical contraindications, a statement from
a duly licensed physician must also be provided to the school administrator.
4. Each school superintendent, whether of a public, private, parochial or
parish school, shall cause to be prepared a record showing the immunization
status of every child enrolled in or attending a school under his jurisdiction.
The name of any parent or guardian who neglects or refuses to permit a
nonexempted child to be immunized against diseases as required by the
rules and regulations promulgated pursuant to the provisions of this section
shall be reported by the school superintendent to the department of health
and senior services.
5. The immunization required may be done by any duly licensed physician or
by someone under his direction. If the parent or guardian is unable to pay,
the child shall be immunized at public expense by a physician or nurse at or
from the county, district, city public health center or a school nurse or by a
nurse or physician in the private office or clinic of the child's personal
physician with the costs of immunization paid through the state Medicaid
program, private insurance or in a manner to be determined by the
department of health and senior services subject to state and federal
appropriations, and after consultation with the school superintendent and the
advisory committee established in section 192.630. When a child receives
his or her immunization, the treating physician may also administer the
appropriate fluoride treatment to the child's teeth.
6. Funds for the administration of this section and for the purchase of
vaccines for children of families unable to afford them shall be appropriated
to the department of health and senior services from general revenue or from
federal funds if available.
7. No rule or portion of a rule promulgated under the authority of this section
shall become effective unless it has been promulgated pursuant to the
provisions of chapter 536. Any rule or portion of a rule, as that term is
defined in section 536.010, that is created under the authority delegated in
this section shall become effective only if it complies with and is subject to all
of the provisions of chapter 536 and, if applicable, section 536.028. This
section and chapter 536 are nonseverable and if any of the powers vested
with the general assembly pursuant to chapter 536 to review, to delay the
effective date or to disapprove and annul a rule are subsequently held
unconstitutional, then the grant of rulemaking authority and any rule
proposed or adopted after August 28, 2001, shall be invalid and void.
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HISTORY: L. 1963 p. 200 § 8-18, A.L. 1972 H.B. 1255, A.L. 1973 H.B. 342, A.L.
1992 S.B. 611, A.L. 1993 H.B. 522 merged with S.B. 52, A.L. 1995 S.B. 3, A.L.
1996 H.B. 904, et al., A.L. 2001 H.B. 567 merged with S.B. 393
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Missouri Philosophical/Personal Belief
LexisNexis Academic
Missouri Philosophical/Personal Belief Exemption
LEXISNEXIS (TM) MISSOURI ANNOTATED STATUTES
Copyright © 2014 by Matthew Bender & Company, Inc.,
a member of the LexisNexis Group.
All rights reserved.
*** CURRENT THROUGH ACTS APPROVED BY THE GOVERNOR AS OF
FEBRUARY 19, 2014, 97TH GENERAL ASSEMBLY, 2ND SESSION, 2014
***
*** MOST CURRENT ANNOTATION FEBRUARY 25, 2014. ***
TITLE 12. PUBLIC HEALTH AND WELFARE (Chs. 188-215)
CHAPTER 210. CHILD PROTECTION AND REFORMATION
GENERAL PROVISIONS FOR CHILD PROTECTION
GO TO CODE ARCHIVE DIRECTORY FOR THIS JURISDICTION
§ 210.003 R.S.Mo. (2014)
§ 210.003. Immunizations of children required, when, exceptions -- duties of
administrator, report
1. No child shall be permitted to enroll in or attend any public, private or
parochial day care center, preschool or nursery school caring for ten or more
children unless such child has been adequately immunized against vaccinepreventable childhood illnesses specified by the department of health and
senior services in accordance with recommendations of the Immunization
Practices Advisory Committee (ACIP). The parent or guardian of such child
shall provide satisfactory evidence of the required immunizations.
2. A child who has not completed all immunizations appropriate for his age
may enroll, if:
(1) Satisfactory evidence is produced that such child has begun the
process of immunization. The child may continue to attend as long as the
immunization process is being accomplished according to the ACIP/Missouri
department of health and senior services recommended schedule; or
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(2) The parent or guardian has signed and placed on file with the day care
administrator a statement of exemption which may be either of the following:
(a) A medical exemption, by which a child shall be exempted from the
requirements of this section upon certification by a licensed physician that
such immunization would seriously endanger the child's health or life; or
(b) A parent or guardian exemption, by which a child shall be exempted
from the requirements of this section if one parent or guardian files a written
objection to immunization with the day care administrator. Exemptions shall
be accepted by the day care administrator when the necessary information
as determined by the department of health and senior services is filed with
the day care administrator by the parent or guardian. Exemption forms shall
be provided by the department of health and senior services.
3. In the event of an outbreak or suspected outbreak of a vaccinepreventable disease within a particular facility, the administrator of the facility
shall follow the control measures instituted by the local health authority or the
department of health and senior services or both the local health authority
and the department of health and senior services, as established in Rule 19
CSR 20-20.040, "Measures for the Control of Communicable Diseases".
4. The administrator of each public, private or parochial day care center,
preschool or nursery school shall cause to be prepared a record of
immunization of every child enrolled in or attending a facility under his
jurisdiction. An annual summary report shall be made by January fifteenth
showing the immunization status of each child enrolled, using forms provided
for this purpose by the department of health and senior services. The
immunization records shall be available for review by department of health
and senior services personnel upon request.
5. For purposes of this section, satisfactory evidence of immunization means
a statement, certificate or record from a physician or other recognized health
facility or personnel, stating that the required immunizations have been given
to the child and verifying the type of vaccine and the month, day and year of
administration.
6. Nothing in this section shall preclude any political subdivision from
adopting more stringent rules regarding the immunization of preschool
children.
HISTORY: L. 1988 S.B. 797 § 1
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Montana
LexisNexis Academic
LexisNexis (R) Montana Code Annotated
*** This document is current through the 2013 Regular and Special Sessions
***
*** Annotations current through October 30, 2013 ***
TITLE 20 EDUCATION
CHAPTER 5 PUPILS
PART 4 HEALTH
Go to the Montana Code Archive Directory
20-5-405, MCA (2013)
20-5-405 Medical or religious exemption.
(1) When a parent, guardian, or adult who has the responsibility for the
care and custody of a minor seeking to attend school or the person seeking
to attend school, if an adult, signs and files with the governing authority, prior
to the commencement of attendance each school year, a notarized affidavit
on a form prescribed by the department stating that immunization is contrary
to the religious tenets and practices of the signer, immunization of the person
seeking to attend the school may not be required prior to attendance at the
school. The statement must be maintained as part of the person's
immunization records. A person who falsely claims a religious exemption is
subject to the penalty for false swearing provided in 45-7-202.
(2) When a parent, guardian, or adult who has the responsibility for the care
and custody of a minor seeking to attend school or the person seeking to
attend school, if an adult, files with the governing authority a written
statement signed by a physician licensed to practice medicine in any
jurisdiction of the United States or Canada stating that the physical condition
of the person seeking to attend school or medical circumstances relating to
the person indicate that some or all of the required immunizations are not
considered safe and indicating the specific nature and probable duration of
the medical condition or circumstances that contraindicate immunization, the
person is exempt from the requirements of this part to the extent indicated by
the physician's statement. The statement must be maintained as part of the
person's immunization records.
(3) Whenever there is good cause to believe that a person for whom an
exemption has been filed under this section has a disease or has been
exposed to a disease listed in 20-5-403 or will as the result of school
attendance be exposed to the disease, the person may be excluded from the
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school by the local health officer or the department until the excluding
authority is satisfied that the person no longer risks contracting or
transmitting that disease.
HISTORY:
En. Sec. 4, Ch. 147, L. 1979; amd. Sec. 3, Ch. 102, L. 1983; amd. Sec. 4,
Ch. 644, L. 1989; amd. Sec. 299, Ch. 56, L. 2009.
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Nebraska
LexisNexis Academic
NEBRASKA REVISED STATUTES ANNOTATED
Copyright 2013 Matthew Bender & Company, Inc.,
a member of the LexisNexis Group.
All rights reserved.
*** Current through the 2013 103rd First Session ***
*** Annotations current through September 6, 2013 ***
CHAPTER 79. SCHOOLS
ARTICLE 2. PROVISIONS RELATING TO STUDENTS
(c) ADMISSION REQUIREMENTS
Go to the Nebraska Code Archive Directory
R.R.S. Neb. § 79-221 (2013)
§ 79-221. Immunization; when not required
Immunization shall not be required for a student's enrollment in any school
in this state if he or she submits to the admitting official either of the
following:
(1) A statement signed by a physician, a physician assistant, or an
advanced practice registered nurse practicing under and in accordance with
his or her respective certification act, stating that, in the health care
provider's opinion, the immunizations required would be injurious to the
health and well-being of the student or any member of the student's family or
household; or
(2) An affidavit signed by the student or, if he or she is a minor, by a legally
authorized representative of the student, stating that the immunization
conflicts with the tenets and practice of a recognized religious denomination
of which the student is an adherent or member or that immunization conflicts
with the personal and sincerely followed religious beliefs of the student.

HISTORY: Laws 1993, LB 536, § 110; Laws 1995, LB 214, § 2; R.S.Supp.,1995,
§ 79-444.06; Laws 1996, LB 900, § 25; Laws 2000, LB 1115, § 88; Laws 2005,
LB 256, § 97.

123

Nevada
LexisNexis Academic
NEVADA REVISED STATUTES ANNOTATED
Copyright © 2014 by Matthew Bender & Company, Inc.
a member of the LexisNexis Group.
All rights reserved.

*** This document is current through the Seventy-Seventh (2013) and the
Twenty-Seventh Special (2013) Session***
*** ANNOTATIONS CURRENT THROUGH OPINIONS POSTED AS OF
SEPTEMBER 27, 2013 ***
TITLE 34. Education.
CHAPTER 392. Pupils.
School Uniforms; Health and Safety
Nev. Rev. Stat. Ann. § 392.437 (2013)
392.437. Immunization of pupils: Exemption if prohibited by religious belief.
A public school shall not refuse to enroll a child as a pupil because the child has
not been immunized pursuant to NRS 392.435 if the parents or guardian of the
child has submitted to the board of trustees of the school district or the governing
body of a charter school in which the child has been accepted for enrollment a
written statement indicating that their religious belief prohibits immunization of
such child or ward.
HISTORY: 1971, p. 1040; 1997, ch. 480, § 59, p. 1876.
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New Hampshire
LexisNexis Academic
NEW HAMPSHIRE REVISED STATUTES ANNOTATED
Copyright © 2014 by Matthew Bender & Company, Inc.,
a member of the LexisNexis Group.
All rights reserved.
*** Statutes current through Chapter 279 of the 2013 Session ***
*** Annotations current through cases decided November 26, 2013 ***
TITLE X Public Health
CHAPTER 141-C Communicable Disease
GO TO NEW HAMPSHIRE STATUTES ARCHIVE DIRECTORY
RSA 141-C:20-c (2013)
141-C:20-c Exemptions.
A child shall be exempt from immunization if:
I. A physician licensed under RSA 329, or a physician exempted under RSA
329:21, III, certifies that immunization against a particular disease may be
detrimental to the child's health. The exemption shall exist only for the length
of time, in the opinion of the physician, such immunization would be
detrimental to the child. An exemption from immunization for one disease
shall not affect other required immunizations.
II. A parent or legal guardian objects to immunization because of religious
beliefs. The parent or legal guardian shall sign a notarized form stating that
the child has not been immunized because of religious beliefs.
HISTORY: 1987, 193:7, eff. Jan. 1, 1988. 2001, 18:1, eff. Jan. 1, 2002.
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New Jersey Medical
LexisNexis Academic
LexisNexis (TM) New Jersey Annotated Statutes
*** This section is current through New Jersey 215th Legislature ***
Second Annual Session, P.L. 2013 c. 268 and JR 14
State Constitution current through Nov. 2013
TITLE 18A. EDUCATION
SUBTITLE 8A. HIGHER EDUCATION; PUBLIC AND NONPUBLIC
INSTITUTIONS
CHAPTER 61D. RULES AND REGULATIONS

GO TO THE NEW JERSEY ANNOTATED STATUTES ARCHIVE
DIRECTORY
N.J. Stat. § 18A:61D-4 (2013)
§ 18A:61D-4. Contraindication

A student who submits to the institution a written statement that an
immunization is medically contraindicated shall submit a valid immunization
record of other administered immunizations in accordance with regulations
promulgated by the department.
HISTORY: L. 1988, c. 158, § 4; amended 1994, c. 48, § 83.
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New Jersey Religious
LexisNexis Academic
LexisNexis (TM) New Jersey Annotated Statutes
*** This section is current through New Jersey 215th Legislature ***
Second Annual Session, P.L. 2013 c. 268 and JR 14
State Constitution current through Nov. 2013
TITLE 18A. EDUCATION
SUBTITLE 8A. HIGHER EDUCATION; PUBLIC AND NONPUBLIC
INSTITUTIONS
CHAPTER 61D. RULES AND REGULATIONS
GO TO THE NEW JERSEY ANNOTATED STATUTES ARCHIVE
DIRECTORY
N.J. Stat. § 18A:61D-3 (2013)
§ 18A:61D-3. Conflict with religious beliefs

A student who submits to the institution of higher education a written statement
that immunization conflicts with his religious beliefs shall not be required to
submit a list of immunizations to the institution as a condition of admission or
continued enrollment.
HISTORY: L. 1988, c. 158, § 3.
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New Mexico
LexisNexis Academic
Michie's Annotated Statutes Of New Mexico
Copyright: 2014 by Matthew Bender & Company, Inc.
a member of the LexisNexis Group.
All rights reserved.
*** This section is current through the First Session of the Fifty-First
Legislature ***
CHAPTER 24. HEALTH AND SAFETY
ARTICLE 5. IMMUNIZATION
Go to the New Mexico Code Archive Directory
N.M. Stat. Ann. § 24-5-3 (2013)
§ 24-5-3. Exemption from immunization
A. Any minor child through his parent or guardian may file with the health
authority charged with the duty of enforcing the immunization laws:
(1) a certificate of a duly licensed physician stating that the physical
condition of the child is such that immunization would seriously endanger the
life or health of the child; or
(2) affidavits or written affirmation from an officer of a recognized religious
denomination that such child's parents or guardians are bona fide members
of a denomination whose religious teaching requires reliance upon prayer or
spiritual means alone for healing; or
(3) affidavits or written affirmation from his parent or legal guardian that his
religious beliefs, held either individually or jointly with others, do not permit
the administration of vaccine or other immunizing agent.
B. Upon filing and approval of such certificate, affidavits or affirmation, the
child is exempt from the legal requirement of immunization for a period not to
exceed nine months on the basis of any one certificate, affidavits or
affirmation.

HISTORY: 1953 Comp., § 12-3-4.3, enacted by Laws 1959, ch. 329, § 3; 1979,
ch. 42, § 1.
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New York
LexisNexis Academic
NEW YORK CONSOLIDATED LAW SERVICE
Copyright © 2012 Matthew Bender, Inc.
a member of the LexisNexis (TM) Group
All rights reserved
*** This section is current through 2014 released chapters 1-3 ***
PUBLIC HEALTH LAW
ARTICLE 21. CONTROL OF ACUTE COMMUNICABLE DISEASES
TITLE VI. POLIOMYELITIS AND OTHER DISEASES

Go to the New York Code Archive Directory
NY CLS Pub Health § 2164 (2014)
§ 2164. Definitions; immunization against poliomyelitis, mumps, measles,
diphtheria, rubella, varicella, Haemophilus influenzae type b (Hib), pertussis,
tetanus, pneumococcal disease, and hepatitis B.
1. As used in this section, unless the context requires otherwise:
a. The term "school" means and includes any public, private or parochial
child caring center, day nursery, day care agency, nursery school,
kindergarten, elementary, intermediate or secondary school.
b. The term "child" shall mean and include any person between the ages of
two months and eighteen years.
c. The term "person in parental relation to a child" shall mean and include his
father or mother, by birth or adoption, his legally appointed guardian, or his
custodian. A person shall be regarded as the custodian of a child if he has
assumed the charge and care of the child because the parents or legally
appointed guardian of the minor have died, are imprisoned, are mentally ill,
or have been committed to an institution, or because they have abandoned
or deserted such child or are living outside the state or their whereabouts are
unknown, or have designated the person pursuant to title fifteen-A of article
five of the general obligations law as a person in parental relation to the
child.
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d. The term "health practitioner" shall mean any person authorized by law to
administer an immunization.
2. [As amended by L 2006, ch 189 and 506]
a. Every person in parental relation to a child in this state shall have
administered to such child an adequate dose or doses of an immunizing
agent against poliomyelitis, mumps, measles, diphtheria, rubella, varicella,
Haemophilus influenzae type b (Hib), pertussis, tetanus, pneumococcal
disease, and hepatitis B, which meets the standards approved by the United
States public health service for such biological products, and which is
approved by the department under such conditions as may be specified by
the public health council.
b. Every person in parental relation to a child in this state born on or after
January first, nineteen hundred ninety-four and entering sixth grade or a
comparable age level special education program with an unassigned grade
on or after September first, two thousand seven, shall have administered to
such child a booster immunization containing diphtheria and tetanus toxoids,
and an acellular pertussis vaccine, which meets the standards approved by
the United States public health service for such biological products, and
which is approved by the department under such conditions as may be
specified by the public health council.
2-a. [Repealed]
3. The person in parental relation to any such child who has not previously
received such immunization shall present the child to a health practitioner
and request such health practitioner to administer the necessary
immunization against poliomyelitis, mumps, measles, diphtheria,
Haemophilus influenzae type b (Hib), rubella, varicella, pertussis, tetanus,
pneumococcal disease, and hepatitis B as provided in subdivision two of this
section.
4. If any person in parental relation to such child is unable to pay for the
services of a private health practitioner, such person shall present such child
to the health officer of the county in which the child resides, who shall then
administer the immunizing agent without charge.
5. The health practitioner who administers such immunizing agent against
poliomyelitis, mumps, measles, diphtheria, Haemophilus influenzae type b
(Hib), rubella, varicella, pertussis, tetanus, pneumococcal disease, and
hepatitis B to any such child shall give a certificate of such immunization to
the person in parental relation to such child.
6. In the event that a person in parental relation to a child makes application
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for admission of such child to a school or has a child attending school and
there exists no certificate or other acceptable evidence of the child's
immunization against poliomyelitis, mumps, measles, diphtheria, rubella,
varicella, hepatitis B, pertussis, tetanus, and, where applicable, Haemophilus
influenzae type b (Hib) and pneumococcal disease, the principal, teacher,
owner or person in charge of the school shall inform such person of the
necessity to have the child immunized, that such immunization may be
administered by any health practitioner, or that the child may be immunized
without charge by the health officer in the county where the child resides, if
such person executes a consent therefor. In the event that such person does
not wish to select a health practitioner to administer the immunization, he or
she shall be provided with a form which shall give notice that as a
prerequisite to processing the application for admission to, or for continued
attendance at, the school such person shall state a valid reason for
withholding consent or consent shall be given for immunization to be
administered by a health officer in the public employ, or by a school
physician or nurse. The form shall provide for the execution of a consent by
such person and it shall also state that such person need not execute such
consent if subdivision eight or nine of this section apply to such child.
7. (a) No principal, teacher, owner or person in charge of a school shall
permit any child to be admitted to such school, or to attend such school, in
excess of fourteen days, without the certificate provided for in subdivision
five of this section or some other acceptable evidence of the child's
immunization against poliomyelitis, mumps, measles, diphtheria, rubella,
varicella, hepatitis B, pertussis, tetanus, and, where applicable, Haemophilus
influenzae type b (Hib) and pneumococcal disease; provided, however, such
fourteen day period may be extended to not more than thirty days for an
individual student by the appropriate principal, teacher, owner or other
person in charge where such student is transferring from out-of-state or from
another country and can show a good faith effort to get the necessary
certification or other evidence of immunization.
(b) A parent, a guardian or any other person in parental relationship to a
child denied school entrance or attendance may appeal by petition to the
commissioner of education in accordance with the provisions of section three
hundred ten of the education law.
8. If any physician licensed to practice medicine in this state certifies that
such immunization may be detrimental to a child's health, the requirements
of this section shall be inapplicable until such immunization is found no
longer to be detrimental to the child's health.
8-a. Whenever a child has been refused admission to, or continued
attendance at, a school as provided for in subdivision seven of this section
because there exists no certificate provided for in subdivision five of this
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section or other acceptable evidence of the child's immunization against
poliomyelitis, mumps, measles, diphtheria, rubella, varicella, hepatitis B,
pertussis, tetanus, and, where applicable, Haemophilus influenzae type b
(Hib) and pneumococcal disease, the principal, teacher, owner or person in
charge of the school shall:
a. forward a report of such exclusion and the name and address of such
child to the local health authority and to the person in parental relation to the
child together with a notification of the responsibility of such person under
subdivision two of this section and a form of consent as prescribed by
regulation of the commissioner, and
b. provide, with the cooperation of the appropriate local health authority, for a
time and place at which an immunizing agent or agents shall be
administered, as required by subdivision two of this section, to a child for
whom a consent has been obtained. Upon failure of a local health authority
to cooperate in arranging for a time and place at which an immunizing agent
or agents shall be administered as required by subdivision two of this
section, the commissioner shall arrange for such administration and may
recover the cost thereof from the amount of state aid to which the local
health authority would otherwise be entitled.
9. This section shall not apply to children whose parent, parents, or guardian
hold genuine and sincere religious beliefs which are contrary to the practices
herein required, and no certificate shall be required as a prerequisite to such
children being admitted or received into school or attending school.
10. The commissioner may adopt and amend rules and regulations to
effectuate the provisions and purposes of this section.
11. Every school shall annually provide the commissioner, on forms provided
by the commissioner, a summary regarding compliance with the provisions
of this section.

HISTORY:
Add, L 1966, ch 994, § 1, eff Jan 1, 1967.
Section heading, amd, L 1968, ch 1094, § 4, L 1970, ch 265, § 1, L 1971, ch
974, § 1, L 1972, ch 145, § 1, L 1976, ch 926, § 1, L 1994, ch 521, § 1 (see 1994
note below), L 1999, ch 416, § 1, eff Aug 31, 1999 (see 1999 note below).
Section heading, amd, L 2004, ch 207, § 1, eff July 20, 2004 (see 2004 note
below), L 2006, ch 189, § 1, eff July 26, 2006 (see 2006 note below).
Sub 1, par b, amd, L 1968, ch 1094, § 4, L 1979, ch 443, § 2, eff July 1, 1980.
Sub 1, par c, amd, L 1978, ch 550, § 37, eff July 24, 1978.
Sub 1, par c, amd, L 2005, ch 119, § 3, eff June 30, 2005.
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Sub 1, par d, add, L 1989, ch 538, § 2, eff Jan 1, 1990.
Sub 2, amd, L 1968, ch 1094, § 4, L 1970, ch 265, § 1, L 1971, ch 974, § 1, L
1972, ch 145, § 1, L 1976, ch 926, § 2; redesignated sub 2, par (a) and amd, L
1989, ch 538, § 3; redesignated sub 2 and amd, L 1990, ch 634, § 1; amd, L
1994, ch 521, § 2 (see 1994 note below), L 1999, ch 416, § 1, eff Aug 31, 1999
(see 1999 note below).
Sub 2, par (a), redesignated sub 2, L 1990, ch 634, § 1, eff July 18, 1990.
Sub 2, par (b), add, L 1989, ch 538, § 3; deleted, L 1990, ch 634, § 1, eff July
18, 1990.
Sub 2, par a, formerly entire sub 2, amd, L 2004, ch 207, § 1, eff July 20, 2004
(see 2004 note below), L 2006, ch 189, § 1, eff July 26, 2006 (see 2006 note
below); so designated sub 2, par a, L 2006, ch 506, § 1, eff Sept 1, 2007.
Sub 2, par b, add, L 2006, ch 506, § 1, eff Sept 1, 2007.
Sub 2-a, add, L 2004, ch 157, § 1, eff Jan 1, 2005; repealed, L 2004, ch 430, §
1, eff Jan 1, 2005.
Sub 3, amd, L 1968, ch 1094, § 4, L 1970, ch 265, § 1, L 1971, ch 974, § 1, L
1972, ch 145, § 1, L 1976, ch 926, § 2, L 1989, ch 538, § 3, L 1994, ch 521, § 3
(see 1994 note below), L 1999, ch 416, § 1, eff Aug 31, 1999 (see 1999 note
below).
Sub 3, amd, L 2004, ch 207, § 1, eff July 20, 2004 (see 2004 note below), L
2006, ch 189, § 1, eff July 26, 2006 (see 2006 note below).
Sub 4, amd, L 1989, ch 538, § 3, eff Jan 1, 1990.
Sub 5, amd, L 1968, ch 1094, § 5, L 1970, ch 265, § 1, L 1971, ch 974, § 1, L
1972, ch 145, § 1, L 1976, ch 926, § 2, L 1989, ch 538, § 3, L 1994, ch 521, § 4
(see 1994 note below), L 1999, ch 416, § 1, eff Aug 31, 1999 (see 1999 note
below).
Sub 5, amd, L 2004, ch 207, § 1, eff July 20, 2004 (see 2004 note below), L
2006, ch 189, § 1, eff July 26, 2006 (see 2006 note below).
Sub 6, add, L 1975, ch 633, § 1; amd, L 1976, ch 926, § 2, L 1979, ch 443, § 2,
L 1989, ch 538, § 3, L 1994, ch 521, § 5 (see 1994 note below), L 1999, ch 416,
§ 1, eff Aug 31, 1999 (see 1999 note below).
Former sub 6, amd, L 1968, ch 1094, § 4, L 1970, ch 265, § 1; redesignated
sub 7, L 1975, ch 633, § 2, eff Aug 5, 1975.
Sub 6, amd, L 2004, ch 207, § 1, eff July 20, 2004 (see 2004 note below), L
2006, ch 189, § 1, eff July 26, 2006 (see 2006 note below).
Sub 7, formerly sub 6, amd, L 1968, ch 1094, § 4, L 1970, ch 265, § 1, L 1971,
ch 974, § 1, L 1972, ch 145, § 1; so designated sub 7, L 1975, ch 633, § 2; amd,
L 1976, ch 926, § 2, eff March 1, 1977.
Former sub 7, redesignated sub 8, L 1975, ch 633, § 2, eff Aug 5, 1975.
Sub 7, par (a), formerly entire sub 7, so designated sub 7, par (a) and amd, L
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1979, ch 443, § 2; amd, L 1981, ch 116, § 1, L 1989, ch 538, § 3, L 1994, ch 521,
§ 6 (see 1994 note below), L 1999, ch 416, § 2, eff Aug 31, 1999 (see 1999 note
below).
Sub 7, par (a), amd, L 2004, ch 207, § 2, eff July 20, 2004 (see 2004 note
below), L 2006, ch 189, § 1, eff July 26, 2006 (see 2006 note below).
Sub 7, par (b), add, L 1979, ch 443, § 2, eff July 1, 1980.
Sub 8, formerly sub 7, so designated sub 8, L 1975, ch 633, § 2, eff Aug 5,
1975.
Former sub 8, redesignated sub 9, L 1975, ch 633, § 2, eff Aug 5, 1975.
Sub 8-a, add, L 1979, ch 443, § 3, eff July 1, 1980.
Sub 8-a, opening par, amd, L 1989, ch 538, § 3, L 1994, ch 521, § 7 (see 1994
note below), L 1999, ch 416, § 3, eff Aug 31, 1999 (see 1999 note below).
Sub 8-a, opening par, amd, L 2004, ch 207, § 3, eff July 20, 2004 (see 2004
note below), L 2006, ch 189, § 1, eff July 26, 2006 (see 2006 note below).
Sub 9, formerly sub 8, so designated sub 9, L 1975, ch 633, § 2; amd, L 1989,
ch 405, § 2 (see 1989 note below), L 1989, ch 538, § 3, eff Jan 1, 1990.
Former sub 9, redesignated sub 10, L 1975, ch 633, § 2, eff Aug 5, 1975.
Sub 10, formerly sub 9, add, L 1968, ch 1094, § 4; so designated sub 10, L
1975, ch 633, § 2, eff Aug 5, 1975.
Sub 11, add, L 1994, ch 521, § 8, eff July 26, 1994 (see 1994 note below).
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North Carolina Medical
LexisNexis Academic
General Statutes of North Carolina
Copyright 2013 by Matthew Bender & Company, Inc.
a member of the LexisNexis Group.
All rights reserved
*** Statutes current through the 2013 Regular Session ***
*** Annotations Current through September 6, 2013 ***
CHAPTER 130A. PUBLIC HEALTH
ARTICLE 6. COMMUNICABLE DISEASES
PART 2. IMMUNIZATION
Go to the North Carolina Code Archive Directory
N.C. Gen. Stat. § 130A-156 (2013)
§ 130A-156. Medical exemption
The Commission for Public Health shall adopt by rule medical contraindications
to immunizations required by G.S. 130A-152. If a physician licensed to practice
medicine in this State certifies that a required immunization is or may be
detrimental to a person's health due to the presence of one of the
contraindications adopted by the Commission, the person is not required to
receive the specified immunization as long as the contraindication persists. The
State Health Director may, upon request by a physician licensed to practice
medicine in this State, grant a medical exemption to a required immunization for
a contraindication not on the list adopted by the Commission.
HISTORY: 1957, c. 1357, s. 1; 1959, c. 177; 1965, c. 652; 1971, c. 191; 1979, c.
56, s. 1; 1983, c. 891, s. 2; 1987, c. 782, s. 18; 1989, c. 122; 1999-110, s. 6;
2007-182, s. 2.
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North Carolina
Religious
LexisNexis Academic
General Statutes of North Carolina
Copyright 2013 by Matthew Bender & Company, Inc.
a member of the LexisNexis Group.
All rights reserved
*** Statutes current through the 2013 Regular Session ***
*** Annotations Current through September 6, 2013 ***
CHAPTER 130A. PUBLIC HEALTH
ARTICLE 6. COMMUNICABLE DISEASES
PART 2. IMMUNIZATION
Go to the North Carolina Code Archive Directory
N.C. Gen. Stat. § 130A-157 (2013)
§ 130A-157. Religious exemption
If the bona fide religious beliefs of an adult or the parent, guardian or person in
loco parentis of a child are contrary to the immunization requirements contained
in this Chapter, the adult or the child shall be exempt from the requirements.
Upon submission of a written statement of the bona fide religious beliefs and
opposition to the immunization requirements, the person may attend the college,
university, school or facility without presenting a certificate of immunization.
HISTORY: 1957, c. 1357, s. 1; 1959, c. 177; 1965, c. 652; 1971, c. 191; 1979, c.
56, s. 1; 1983, c. 891, s. 2; 1985, c. 692, s. 2; 2002-179, s. 17.
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North Dakota
LexisNexis Academic
NORTH DAKOTA CENTURY CODE
Copyright © 2013 by Matthew Bender & Company, Inc.
a member of the LexisNexis Group.
All rights reserved.
*** This document is current through the 2013 Regular Legislative Session
***
*** Annotations current through July 10, 2013 ***
TITLE 23 Health and Safety
CHAPTER 23-07 Reportable Diseases
Go to the North Dakota Code Archive Directory
N.D. Cent. Code, § 23-07-17.1 (2013)
23-07-17.1. Inoculation required before admission to school.
1. A child may not be admitted to any public, private, or parochial school, or
day care center, child care facility, head start program, or nursery school
operating in this state or be supervised through home-based instruction
unless the child's parent or guardian presents to the institution authorities a
certification from a licensed physician or authorized representative of the
state department of health that the child has received age appropriate
immunization against diphtheria, pertussis, tetanus, measles, rubella
(German measles), mumps, hepatitis B, haemophilus influenza type b (Hib),
varicella (chickenpox), poliomyelitis, pneumococcal disease, meningococcal
disease, rotovirus, and hepatitis A. In the case of a child receiving homebased instruction, the child's parent or legal guardian shall file the
certification with the public school district in which the child resides.
2. A child may enter an institution upon submitting written proof from a
licensed physician or authorized representative of the state department of
health stating that the child has started receiving the required immunization
or has a written consent by the child's parent or guardian for a local health
service or department to administer the needed immunization without charge
or has complied with the requirements for certificate of exemption as
provided for in subsection 3.
3. Any minor child, through the child's parent or guardian, may submit to the
institution authorities either a certificate from a licensed physician stating that
the physical condition of the child is such that immunization would endanger
the life or health of the child or a certificate signed by the child's parent or
guardian whose religious, philosophical, or moral beliefs are opposed to
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such immunization. The minor child is then exempt from the provisions of
this section.
4. The enforcement of subsections 1, 2, and 3 is the responsibility of the
designated institution authority.
5. The immunizations required, and the procedure for their administration, as
prescribed by the state department of health, must conform to recognized
standard medical practices in the state. The state department of health shall
administer the provisions of this section and shall promulgate rules and
regulations in the manner prescribed by chapter 28-32 for the purpose of
administering this section.
6. When, in the opinion of the health officer, danger of an epidemic exists
from any of the communicable diseases for which immunization is required
under this section, the exemptions from immunization against such disease
may not be recognized and children not immunized must be excluded from
an institution listed in subsection 1 until, in the opinion of the health officer,
the danger of the epidemic is over. The designated institution authority shall
notify those parents or guardians taking legal exception to the immunization
requirements that their children are excluded from school during an epidemic
as determined by the state department of health.
7. When, in the opinion of the health officer, extenuating circumstances
make it difficult or impossible to comply with immunization requirements, the
health officer may authorize children who are not immunized to be admitted
to an institution listed in subsection 1 until the health officer determines that
the extenuating circumstances no longer exist. Extenuating circumstances
include a shortage of vaccine and other temporary circumstances.

HISTORY: S.L. 1975, ch. 224, § 1; 1979, ch. 314, § 1; 1993, ch. 253, § 1; 1995,
ch. 243, § 2; 1999, ch. 234, § 1; 1999, ch. 235, § 1; 2003, ch. 212, § 1; 2007, ch.
238, §§ 1, 2.
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Ohio
LexisNexis Academic
Page's Ohio Revised Code Annotated:
Copyright (c) 2014 by Matthew Bender & Company, Inc., a member of the
LexisNexis Group.
All rights reserved.
Current through Legislation passed by the 130th Ohio General Assembly
and filed with the Secretary of State through File 59
*** Annotations current through December 5, 2013 ***
TITLE 33. EDUCATION -- LIBRARIES
CHAPTER 3313. BOARDS OF EDUCATION
MISCELLANEOUS
Go to the Ohio Code Archive Directory
ORC Ann. 3313.671 (2013)
§ 3313.671. Required immunizations; exceptions
(A) (1) Except as otherwise provided in division (B) of this section, no pupil,
at the time of initial entry or at the beginning of each school year, to an
elementary or high school for which the state board of education prescribes
minimum standards pursuant to division (D) of section 3301.07 of the
Revised Code, shall be permitted to remain in school for more than fourteen
days unless the pupil presents written evidence satisfactory to the person in
charge of admission, that the pupil has been immunized by a method of
immunization approved by the department of health pursuant to section
3701.13 of the Revised Code against mumps, poliomyelitis, diphtheria,
pertussis, tetanus, rubeola, and rubella or is in the process of being
immunized.
(2) Except as provided in division (B) of this section, no pupil who begins
kindergarten at an elementary school subject to the state board of
education's minimum standards shall be permitted to remain in school for
more than fourteen days unless the pupil presents written evidence
satisfactory to the person in charge of admission that the pupil has been
immunized by a department of health-approved method of immunization or is
in the process of being immunized against both of the following:
(a) During or after the school year beginning in 1999, hepatitis B;
(b) During or after the school year beginning in 2006, chicken pox.
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(3) As used in divisions (A)(1) and (2) of this section, "in the process of
being immunized" means the pupil has been immunized against mumps,
rubeola, rubella, and chicken pox, and if the pupil has not been immunized
against poliomyelitis, diphtheria, pertussis, tetanus, and hepatitis B, the pupil
has received at least the first dose of the immunization sequence, and
presents written evidence to the pupil's building principal or chief
administrative officer of each subsequent dose required to obtain
immunization at the intervals prescribed by the director of health. Any
student previously admitted under the "in process of being immunized"
provision and who has not complied with the immunization intervals
prescribed by the director of health shall be excluded from school on the
fifteenth day of the following school year. Any student so excluded shall be
readmitted upon showing evidence to the student's building principal or chief
administrative officer of progress on the director of health's interval schedule.
(B) (1) A pupil who has had natural rubeola, and presents a signed
statement from the pupil's parent, guardian, or physician to that effect, is not
required to be immunized against rubeola.
(2) A pupil who has had natural mumps, and presents a signed statement
from the pupil's parent, guardian, or physician to that effect, is not required to
be immunized against mumps.
(3) A pupil who has had natural chicken pox, and presents a signed
statement from the pupil's parent, guardian, or physician to that effect, is not
required to be immunized against chicken pox.
(4) A pupil who presents a written statement of the pupil's parent or
guardian in which the parent or guardian declines to have the pupil
immunized for reasons of conscience, including religious convictions, is not
required to be immunized.
(5) A child whose physician certifies in writing that such immunization
against any disease is medically contraindicated is not required to be
immunized against that disease.
(C) As used in this division, "chicken pox epidemic" means the occurrence of
cases of chicken pox in numbers greater than expected in the school's
population or for a particular period of time.
Notwithstanding division (B) of this section, a school may deny admission to
a pupil otherwise exempted from the chicken pox immunization requirement
if the director of the state department of health notifies the school's principal
or chief administrative officer that a chicken pox epidemic exists in the
school's population. The denial of admission shall cease when the director
notifies the principal or officer that the epidemic no longer exists.
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The board of education or governing body of each school subject to this
section shall adopt a policy that prescribes methods whereby the academic
standing of a pupil who is denied admission during a chicken pox epidemic
may be preserved.
(D) Boards of health, legislative authorities of municipal corporations, and
boards of township trustees on application of the board of education of the
district or proper authority of any school affected by this section, shall
provide at the public expense, without delay, the means of immunization
against mumps, poliomyelitis, rubeola, rubella, diphtheria, pertussis, tetanus,
and hepatitis B to pupils who are not so provided by their parents or
guardians.

HISTORY:
128 v 707 (Eff 7-7-59); 133 v S 60 (Eff 8-11-69); 133 v S 300 (Eff 11-6-69);
134 v S 450 (Eff 9-27-72); 137 v S 282 (Eff 7-7-78); 140 v H 641 (Eff 7-2684); 147 v S 153. Eff 9-30-98; 150 v H 463, § 1, eff. 5-6-05.
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LexisNexis Academic
OKLAHOMA STATUTES, ANNOTATED BY LEXISNEXIS (R)
*** Current through Chapter 23(End) of the First Extraordinary Session of
the 54th Legislature (2013) ***
*** Annotations current through December 30, 2013 ***
TITLE 70. SCHOOLS
DIVISION III. OTHER SCHOOL LAWS
CHAPTER 15. HEALTH AND SAFETY
IMMUNIZATION

Go to the Oklahoma Code Archive Directory
70 Okl. St. § 1210.192 (2013)
§ 1210.192. Exemptions

Any minor child, through the parent, guardian, or legal custodian of the
child, may submit to the health authority charged with the enforcement of the
immunization laws of this state:
1. A certificate of a licensed physician as defined in Section 725.2 of Title
59 of the Oklahoma Statutes, stating that the physical condition of the child is
such that immunization would endanger the life or health of the child; or
2. A written statement by the parent, guardian or legal custodian of the
child objecting to immunization of the child; whereupon the child shall be
exempt from the immunization laws of this state.
History: Added by Laws 1970, c. 225, § 2, emerg. eff. April 15,
1970. Amended by Laws 1998, c. 181, § 4, eff. Nov. 1,
1998.
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LexisNexis Academic
LexisNexis(R) Oregon Annotated Statutes
Copyright © 2013 Matthew Bender & Company, Inc. a member of the
LexisNexis Group
All rights reserved.
*** Current through the 2012 Regular Session and 2012 Special Session ***
*** Annotations current through November 16, 2011 ***
Title 36 Public Health and Safety
Chapter 433- Disease and Condition Control; Mass Gatherings; Indoor Air
Disease Control in Schools
GO TO OREGON REVISED STATUTES ARCHIVE DIRECTORY
ORS § 433.267 (2012)
Legislative Alert:
LEXSEE 2013 Ore. ALS 516 -- See section 1.
LEXSEE 2013 Ore. ALS 332 -- See sections 1 and 2.
433.267 Immunization of school children; rules; exceptions; effect of failure
to comply.
(1) As a condition of attendance in any school or children's facility in this
state, every child through grade 12 shall submit to the administrator one of
the following statements unless the school or facility which the child attends
already has on file a record which indicates that the child has received
immunizations against the restrictable diseases prescribed by rules of the
Oregon Health Authority as provided in ORS 433.273:
(a) A statement signed by the parent, a practitioner of the healing arts
who has within the scope of the practitioner's license the authority to
administer immunizations or a representative of the local health department
certifying the immunizations the child has received;
(b) A statement signed by a physician or a representative of the local
health department that the child should be exempted from receiving specified
immunization because of indicated medical diagnosis; or
(c) A statement signed by the parent that the child has not been
immunized as described in paragraph (a) of this subsection because the
child is being reared as an adherent to a religion the teachings of which are
opposed to such immunization.
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(2) (a) A newly entering child or a transferring child shall be required to
submit the statement described in subsection (1) of this section prior to
attending the school or facility.
(b) Notwithstanding paragraph (a) of this subsection, a child
transferring from a school in the United States must submit the statement
required by subsection (1) of this section not later than the exclusion date set
by rule of the authority.
(3) Persons who have been emancipated pursuant to ORS 419B.558 or who
have reached the age of consent for medical care pursuant to ORS 109.640
may sign those statements on their own behalf otherwise requiring the
signatures of parents under subsection (1) of this section.
(4) The administrator shall conduct a primary evaluation of the records
submitted pursuant to subsection (1) of this section to determine whether the
child is entitled to begin attendance by reason of having submitted a
statement that complies with the requirements of subsection (1) of this
section.
(5) If the records do not meet the initial minimum requirements established
by rule, the child may not be allowed to attend until the requirements are
met. If the records meet the initial minimum requirements, the child shall be
allowed to attend.
(6) At the time specified by the authority by rule, records for children meeting
the initial minimum requirements and records previously on file shall be
reviewed for completion of requirements by the administrator to determine
whether the child is entitled to continue in attendance. If the records do not
comply, the administrator shall notify the local health department and shall
transmit any records concerning the child's immunization status to the local
health department.
(7) The local health department shall provide for a secondary evaluation of
the records to determine whether the child should be excluded for
noncompliance with the requirements stated in subsection (1)(a) or (b) of this
section. If the child is determined to be in noncompliance, the local health
department shall issue an exclusion order and shall send copies of the order
to the parent or the person who is emancipated or has reached the age of
majority and the administrator. On the effective date of the order, the
administrator shall exclude the childfrom the school or facility and not allow
the child to attend the school or facility until the requirements of this section
have been met.
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(8) The administrator shall readmit the child to the school or facility when in
the judgment of the local health department the child is in compliance with
the requirements of this section.
(9) The administrator shall be responsible for updating the statement
described in subsection (1)(a) of this section as necessary to reflect the
current status of the immunization of the child and the time at which the child
comes into compliance with immunizations against the restrictable diseases
prescribed by rules of the authority pursuant to ORS 433.273.
(10) Nothing in this section shall be construed as relieving agencies, in
addition to school districts, which are involved in the maintenance and
evaluation of immunization records on April 27, 1981, from continuing
responsibility for these activities.
(11) All statements required by this section shall be on forms approved or
provided by the authority.
(12) In lieu of signed statements from practitioners of the healing arts, the
authority may accept immunization record updates using practitioner
documented immunization records generated by electronic means or on
unsigned practitioner letterhead if the authority determines such records are
accurate.
(13) As used in this section:
(a) "Newly entering child" means a child who is initially attending:
(A) A facility in this state;
(B) A school at the entry grade level;
(C) Either a school at any grade level or a facility from
homeschooling; or
(D) A school at any grade level or a facility after entering the United
States from another country.
(b) "Transferring child" means a child moving from:
(A) One facility to another facility;
(B) One school in this state to another school in this state when the
move is not the result of a normal progression of grade level; or
(C) A school in another state to a school in this state.

HISTORY: 1973 c.566 § 2; 1977 c.457 § 1; 1981 c.78 § 4; 1991 c.255 § 3;
1993 c.546 § 139; 2001 c.900 § 158; 2005 c.343 § 3; 2009 c.595 § 651.
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PENNSYLVANIA STATUTES, ANNOTATED BY LEXISNEXIS(R)
*** Pa.C.S. documents are current through 2014 Regular Session Act 11,
Enacted February 4, 2014.***
*P.S. documents are current through 2013 Regular Session Acts 88, 91, 93
to 97, 99 to 103*
* Annotations current through October 16, 2013*
PENNSYLVANIA STATUTES
TITLE 24. EDUCATION
CHAPTER 1. PUBLIC SCHOOL CODE OF 1949
ARTICLE XIII. PUPILS AND ATTENDANCE
(A) ATTENDANCE
Go to the Pennsylvania Code Archive Directory
24 P.S. § 13-1303a (2013)
§ 13-1303a. Immunization required; penalty
(a) It shall be the duty of all school directors, superintendents, principals, or
other persons in charge of any public, private, parochial, or other school
including kindergarten, to ascertain that every child, prior to admission to
school for the first time has been immunized, as the Secretary of Health may
direct, against such diseases as shall appear on a list to be made and from
time to time reviewed by the Advisory Health Board. All certificates of
immunization shall be issued in accordance with the rules and regulations
promulgated by the Secretary of Health with the sanction and advice of the
Advisory Health Board.
(b) Any person who shall fail, neglect, or refuse to comply with, or who
shall violate, any of the provisions or requirements of this section, except as
hereinafter provided, shall, for every such offense, upon summary conviction
thereof, be sentenced to pay a fine of not less than five dollars ($ 5) nor
more than one hundred dollars ($ 100), and in default thereof, to undergo an
imprisonment in the jail of the proper county for a period not exceeding sixty
(60) days. All such fines shall be paid into the treasury of the school district.
(c) The provisions of this section shall not apply in the case of any child
deemed to have a medical contraindication which may contraindicate
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immunization and so certified by a physician. Such certificates may be
accepted in lieu of a certificate of immunization.
(d) The provisions of this section shall not apply in the case of any child
whose parent or guardian objects in writing to such immunization on religious
grounds.
HISTORY: Act 1974-67 (H.B. 1364), P.L. 258, § 1, approved Apr. 11, 1974,
eff. immediately.
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General Laws of Rhode Island
Copyright; 1953-2013 by the State of Rhode Island and Providence
Plantations and Matthew Bender & Company, Inc.
*** Current through the January 2013 Session ***
*** Annotations current through June 19, 2013 ***
TITLE 16. EDUCATION
CHAPTER 38. OFFENSES PERTAINING TO SCHOOLS [SEE TITLE 16
CHAPTER 97 -- THE RHODE ISLAND BOARD OF EDUCATION ACT]
Go to the Rhode Island Code Archive Directory
R.I. Gen. Laws § 16-38-2 (2013)
§ 16-38-2. Immunization
(a) Every person upon entering any public or private school including any
college or university in this state as a pupil shall furnish to the
administrative head of the school evidence that the person has been
immunized against any diseases that may from time to time be prescribed
by regulation of the director of health and tested for tuberculosis, or a
certificate from a licensed physician stating that the person is not a fit
subject for immunization for medical reasons, or a certificate signed by the
pupil, if over eighteen (18) years of age, or by the parent or guardian stating
that immunization and/or testing for communicable diseases is contrary to
that person's religious beliefs. It shall be the responsibility of the
administrative head of the school to secure compliance with these
regulations.
(b) Every child more than twenty-four (24) months of age, resident in the
state of Rhode Island, shall be eligible to receive the immunization against
meningococcal disease. The Department of Health shall include
meningococcal vaccine in the department's immunization program,
established by § 23-1-44.
HISTORY: G.L. 1896, ch. 65, § 14; G.L. 1909, ch. 73, § 10; P.L. 1915, ch.
1201, § 1; G.L. 1923, ch. 77, § 9; P.L. 1925, ch. 644, § 1; G.L. 1938, ch. 198,
§ 8; G.L. 1956, § 16-38-2; P.L. 1961, ch. 133, § 4; P.L. 1968, ch. 188, § 1;
P.L. 1969, ch. 138, § 1; P.L. 1979, ch. 175, § 1; P.L. 1993, ch. 253, § 1; P.L.
1993, ch. 406, § 1; P.L. 1998, ch. 34, § 1.
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LexisNexis Academic
South Carolina Code of Laws Annotated by LexisNexis (R)
Copyright © 2013 LexisNexis. All rights reserved.
Statutes provided under license from the State of South Carolina.
*** This document is current through all Legislation enacted in the 2013
Session ***
*** The most current annotation is dated September 12, 2013 ***
TITLE 44. HEALTH
CHAPTER 29. CONTAGIOUS AND INFECTIOUS DISEASES
S.C. Code Ann. § 44-29-180 (2013)
§ 44-29-180. School pupils and day care center children to be vaccinated
or immunized; department to monitor immunization records of children in
day care; exemptions and exclusions.
(A) No superintendent of an institution of learning, no school board or
principal of a school, and no owner or operator of a public or private
childcare facility as defined in Section 63-13-20 may admit as a pupil or
enroll or retain a child or person who cannot produce satisfactory evidence
of having been vaccinated or immunized so often as directed by the
Department of Health and Environmental Control. Records of vaccinations
or immunizations must be maintained by the institution, school, or day care
facility to which the child or person has been admitted.
(B) The Department of Health and Environmental Control shall monitor the
immunization status of each child who is enrolled or retained in a licensed
child day care facility or a registered church or religious child day care
facility. The monitoring of day care facilities shall consist of a review of the
immunization or vaccination records to insure that required immunizations
are complete as recommended and routinely provided by the Department
of Health and Environmental Control for all infants and children.
(C) South Carolina Department of Health and Environmental Control
Regulation 61-8, as amended, "Vaccination, Screening and Immunization
Regarding Contagious Diseases", and its exemptions apply to this section.
(D) A South Carolina Certificate of Special Exemption signed by the school
principal, authorized representative, or day care director may be issued to
transfer students while awaiting arrival of medical records from their former
area of residence or to other students who have been unable to secure
immunizations or documentation of immunizations already received. A
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South Carolina Certificate of Special Exemption may be issued only once
and is valid for only thirty calendar days from date of enrollment. At the
expiration of this special exemption, the student must present a valid South
Carolina Certificate of Immunization, a valid South Carolina Certificate of
Medical Exemption, or a valid South Carolina Certificate of Religious
Exemption.
(E) Registered family day care homes are exempt from requirements of this
section.

HISTORY: 1962 Code § 32-694; 1952 Code § 32-694; 1942 Code § 5040; 1932
Code §§ 5012, 7363; Civ. C. '22 §§ 2323, 4495; Civ. C. '12 §§ 1582, 3061; 1905
(24) 869, 871; 1972 (57) 2767; 1993 Act No. 35, § 1.
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LexisNexis (R) South Dakota Statutes Annotated
Copyright 2013
All rights reserved
*** This document is current through all 2013 legislation passed at the ***
88th Regular Session, including Supreme Court Rule 13-17,
and November 2012 ballot measures
Annotations current through February 19, 2014
TITLE 13. EDUCATION
CHAPTER 13-28. SCHOOL ATTENDANCE IN GENERAL

GO TO SOUTH DAKOTA STATUTES ARCHIVE DIRECTORY
S.D. Codified Laws § 13-28-7.1 (2014)
§ 13-28-7.1. Communicable disease tests and immunizations -Requirement for admission to school or early childhood program -Alternatives to physician certification -- Rules to require compliance and
documentation

Any pupil entering school or an early childhood program in this state,
shall, prior to admission, be required to present to the appropriate school
authorities certification from a licensed physician that the child has received
or is in the process of receiving adequate immunization against
poliomyelitis, diphtheria, pertussis, rubeola, rubella, mumps, tetanus, and
varicella, according to recommendations provided by the Department of
Health. The Department of Health may modify or delete any of the required
immunizations. As an alternative to the requirement for a physician's
certification, the pupil may present:
(1) Certification from a licensed physician stating the physical condition of
the child would be such that immunization would endanger the child's life or
health; or
(2) A written statement signed by one parent or guardian that the child is
an adherent to a religious doctrine whose teachings are opposed to such
immunization; or
(3) A written statement signed by one parent or guardian requesting that
the local health department give the immunization because the parents or
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guardians lack the means to pay for such immunization.
The Department of Health may promulgate reasonable rules, in
accordance with chapter 1-26, to require compliance and documentation of
adequate immunization, to define appropriate certification, and to specify
standard procedure.

HISTORY: Source: SL 1971, ch 141; 1972, ch 97; 1978, ch 114; 1992, ch 129;
2000, ch 83, § 1; 2005, ch 101, § 1.
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TENNESSEE CODE ANNOTATED
© 2014 by The State of Tennessee
All rights reserved
*** Current through the 2013 Regular Session ***
Annotations current through January 10, 2014 for the Tennessee Supreme
Court
Title 49 Education
Chapter 6 Elementary and Secondary Education
Part 50 Immunization of School Children

GO TO THE TENNESSEE ANNOTATED STATUTES ARCHIVE
DIRECTORY
Tenn. Code Ann. § 49-6-5001 (2013)
49-6-5001. General provisions.
(a) The commissioner of health is authorized, subject to the approval of the
public health council, to designate diseases against which children must be
immunized prior to attendance at any school, nursery school, kindergarten,
preschool or child care facility of this state.
(b) (1) It is the responsibility of the parents or guardian of children to have
their children immunized, as required by subsection (a).
(2) In the absence of an epidemic or immediate threat of an epidemic, this
section shall not apply to any child whose parent or guardian files with school
authorities a signed, written statement that the immunization and other
preventive measures conflict with the parent's or guardian's religious tenets
and practices, affirmed under the penalties of perjury.
(c) (1) No children shall be permitted to attend any public school, nursery
school, kindergarten, preschool or child care facility until proof of
immunization is given the admissions officer of the school, nursery school,
kindergarten, preschool or child care facility except as provided in subsection
(b).
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(2) No child shall be denied admission to any school or school facility if the
child has not been immunized due to medical reasons if the child has a
written statement from the child's doctor excusing the child from the
immunization.
(3) No child or youth determined to be homeless shall be denied admission
to any school or school facility if the child or youth has not yet been
immunized or is unable to produce immunization records due to being
homeless. The enrolling school shall comply with any and all federal laws
pertaining to the educational rights of homeless children and youth, including
the McKinney-Vento Homeless Assistance Act, compiled in 42 U.S.C. §
1141 et seq.
(d) Each child attending any school, nursery school, kindergarten, preschool
or child care facility without furnishing proof of immunization or exception
under subsection (b) or (e), shall not be counted in the average daily
attendance of students for the distribution of state school funds.
(e) Any immunization specified under this part shall not be required if a
qualified physician certifies that administration of the immunization would be
in any manner harmful to the child involved.
(f) The commissioner shall promulgate rules and regulations necessary to
carry out this section.
(g) By October 1 of each year, the commissioner shall report the number of
children in the state during the preceding school year who were determined
to be homeless and who enrolled in public schools without being immunized
or being able to produce immunization records and the average length of
time required for these children to be immunized or to obtain their
immunization records. The report shall be submitted to the education
committees of the senate and of the house of representatives.

HISTORY: Acts 1967, ch. 293, §§ 1-5; 1978, ch. 922, §§ 1, 2; T.C.A., §§ 491765 -- 49-1769; Acts 1984, ch. 839, § 2; 1996, ch. 1079, § 183; 2006, ch.
756, § 2; 2007, ch. 57, § 1.
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Tex. Educ. Code § 38.001 (2013)
§ 38.001. Immunization; Requirements; Exceptions
(a) Each student shall be fully immunized against diphtheria, rubeola,
rubella, mumps, tetanus, and poliomyelitis, except as provided by
Subsection (c).
(b) [2 Versions: As amended by Acts 2007, 80th Leg., ch. 43] Subject to
Subsections (b-1) and (c), the executive commissioner of the Health and
Human Services Commission may modify or delete any of the immunizations
in Subsection (a) or may require immunizations against additional diseases
as a requirement for admission to any elementary or secondary school.
(b) [2 Versions: As amended by Acts 2007, 80th Leg., ch. 94] Subject to
Subsection (c), the Department of State Health Services may modify or
delete any of the immunizations in Subsection (a) or may require
immunizations against additional diseases as a requirement for admission to
any elementary or secondary school.
(b-1) Each year, the Department of State Health Services shall prepare a list
of the immunizations required under this section for admission to public
schools and of any additional immunizations the department recommends for
school-age children. The department shall prepare the list in English and
Spanish and make the list available in a manner that permits a school district
to easily post the list on the district's Internet website as required by Section
38.019.
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(c) Immunization is not required for a person's admission to any elementary
or secondary school if the person applying for admission:
(1) submits to the admitting official:
(A) an affidavit or a certificate signed by a physician who is duly
registered and licensed to practice medicine in the United States, in which it
is stated that, in the physician's opinion, the immunization required poses a
significant risk to the health and well-being of the applicant or any member of
the applicant's family or household; or
(B) an affidavit signed by the applicant or, if a minor, by the applicant's
parent or guardian stating that the applicant declines immunization for
reasons of conscience, including a religious belief; or
(2) is a member of the armed forces of the United States and is on active
duty.
(c-1) An affidavit submitted under Section (c)(1)(B) must be on a form
described by Section 161.0041, Health and Safety Code, and must be
submitted to the admitting official not later than the 90th day after the date
the affidavit is notarized.
(d) The Department of State Health Services shall provide the required
immunization to children in areas where no local provision exists to provide
those services.
(e) A person may be provisionally admitted to an elementary or secondary
school if the person has begun the required immunizations and if the person
continues to receive the necessary immunizations as rapidly as is medically
feasible. The Department of State Health Services shall adopt rules relating
to the provisional admission of persons to an elementary or secondary
school.
(f) A person who has not received the immunizations required by this section
for reasons of conscience, including because of the person's religious
beliefs, may be excluded from school in times of emergency or epidemic
declared by the commissioner of public health.
HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1, effective May
30, 1995; am. Acts 2003, 78th Leg., ch. 198 (H.B. 2292), art. 2, § 2.160, effective
September 1, 2003; am. Acts 2007, 80th Leg., ch. 43 (H.B. 1098), § 1, effective
May 8, 2007; am. Acts 2007, 80th Leg., ch. 94 (H.B. 1059), § 2, effective May 15,
2007.
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Utah Code Ann. § 53A-11-302 (2013)
§ 53A-11-302. Immunizations required -- Exceptions -- Grounds for
exemption from required immunizations

(1) A student may not enter school without a certificate of immunization,
except as provided in this section.
(2) Except as provided in Section 53A-1-1001, a student who at the time of
school enrollment has not been completely immunized against each
specified disease may attend school under a conditional enrollment if the
student has received one dose of each specified vaccine prior to enrollment.
(3) A student is exempt from receiving the required immunizations if there is
presented to the appropriate official of the school one or more of the
following:
(a) a certificate from a licensed physician stating that due to the physical
condition of the student one or more specified immunizations would
endanger the student's life or health;
(b) A completed form obtained at the local health department where the
student resides, providing:
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(i) the information required under Subsection 53A-11-302.5(1); and
(ii) a statement that the person has a personal belief opposed to
immunizations, which is signed by one of the individuals listed in Subsection
53A-11-302(3)(c) and witnessed by the local health officer or his designee;
or
(c) a statement that the person is a bona fide member of a specified,
recognized religious organization whose teachings are contrary to
immunizations, signed by one of the following persons:
(i) one of the student's parents;
(ii) the student's guardian;
(iii) a legal age brother or sister of a student who has no parent or
guardian; or
(iv) the student, if of legal age.

HISTORY: C. 1953, 53A-11-302, enacted by L. 1988, ch. 2, § 155; 1992, ch.
129, § 1; 2009, ch. 277, § 3; 2010, ch. 395, § 6.
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TITLE EIGHTEEN. HEALTH
PART 2. PUBLIC HEALTH REGULATIONS
CHAPTER 21. COMMUNICABLE DISEASES
SUBCHAPTER 4. IMMUNIZATION
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18 V.S.A. § 1122 (2013)
§ 1122. Exemptions

(a) Notwithstanding subsections 1121(a) and (b) of this title, a person may
remain in school or in the child care facility without a required immunization:
(1) If the person or, in the case of a minor, the person's parent or guardian
presents a form created by the department and signed by a licensed health
care practitioner authorized to prescribe vaccines or a health clinic stating
that the person is in the process of being immunized. The person may
continue to attend school or the child care facility for up to six months while
the immunization process is being accomplished;
(2) If a health care practitioner, licensed to practice in Vermont and
authorized to prescribe vaccines, certifies in writing that a specific
immunization is or may be detrimental to the person's health or is not
appropriate, provided that when a particular vaccine is no longer
contraindicated, the person shall be required to receive the vaccine; or
(3) If the person or, in the case of a minor, the person's parent or guardian
annually provides a signed statement to the school or child care facility on a
form created by the Vermont department of health that the person, parent, or
guardian:
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(A) holds religious beliefs or philosophical convictions opposed to
immunization;
(B) has reviewed and understands evidence-based educational material
provided by the department of health regarding immunizations, including
information about the risks of adverse reactions to immunization;
(C) understands that failure to complete the required vaccination
schedule increases risk to the person and others of contracting or carrying a
vaccine-preventable infectious disease; and
(D) understands that there are persons with special health needs
attending schools and child care facilities who are unable to be vaccinated or
who are at heightened risk of contracting a vaccine-preventable
communicable disease and for whom such a disease could be lifethreatening.
(b) The health department may provide by rule for further exemptions to
immunization based upon sound medical practice.
(c) A form signed pursuant to subdivision (a)(3) of this section and the fact
that such a form was signed shall not be:
(1) construed to create or deny civil liability for any person; or
(2) admissible as evidence in any civil proceeding.

HISTORY: Added 1979, No. 40; amended 1981, No. 18, § 3; 2007, No. 204 (Adj.
Sess.), § 7; 2011, No. 157 (Adj. Sess.), § 2.
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TITLE 23. EDUCATIONAL INSTITUTIONS
CHAPTER 1. GENERAL PROVISIONS
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Va. Code Ann. § 23-7.5 (2014)
§ 23-7.5. Health histories required; immunizations

A. No full-time student shall be enrolled for the first time in any four-year,
public institution of higher education in this Commonwealth unless he has
furnished, before the beginning of the second semester or quarter of
enrollment, a health history consistent with guidelines adopted by each
institution's board of visitors, pursuant to the requirements of this section.
Any student who fails to furnish the history will not be eligible for registration
for the second semester or quarter. Any student who objects on religious
grounds shall be exempt from the health history requirement set forth in this
section.
B. The health history shall include documented evidence, provided by a
licensed health professional or health facility, of the diseases for which the
student has been immunized, the numbers of doses given, the dates when
administered and any further immunizations indicated. Prior to enrollment, all
students shall be immunized by vaccine against diphtheria, tetanus,
poliomyelitis, measles (rubeola), German measles (rubella), and mumps
according to the guidelines of the American College Health Association.
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C. In addition to the immunization requirements set forth in subsection B, all
incoming full-time students, prior to enrollment in any public four-year
institution of higher education, shall be vaccinated against (i) meningococcal
disease and (ii) hepatitis B.
However, if the institution of higher education provides the student or, if the
student is a minor, the student's parent or other legal representative, detailed
information on the risks associated with meningococcal disease and hepatitis
B and on the availability and effectiveness of any vaccine, the student or, if
the student is a minor, the student's parent or other legal representative may
sign a written waiver stating that he has received and reviewed the
information on meningococcal disease and hepatitis B and the availability
and effectiveness of any vaccine and has chosen not to be or not to have the
student vaccinated.
D. Any student shall be exempt from the immunization requirements set forth
in this section who (i) objects on the grounds that administration of
immunizing agents conflicts with his religious tenets or practices, unless an
emergency or epidemic of disease has been declared by the Board of
Health, or (ii) presents a statement from a licensed physician which states
that his physical condition is such that administration of one or more of the
required immunizing agents would be detrimental to his health.
E. The Board and Commissioner of Health shall cooperate with any board of
visitors seeking assistance in the implementation of this section.
F. Further, the State Council of Higher Education shall, in cooperation with
the Board and Commissioner of Health, encourage private colleges and
universities to develop a procedure for providing information about the risks
associated with meningococcal disease and hepatitis B and the availability
and effectiveness of any vaccine against meningococcal disease and
hepatitis B.

HISTORY: 1986, c. 621; 1987, c. 366; 1990, c. 273; 2001, c. 340; 2005, c. 15.
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TITLE 28A. COMMON SCHOOL PROVISIONS
CHAPTER 28A.210. HEALTH -- SCREENING AND REQUIREMENTS
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Rev. Code Wash. (ARCW) § 28A.210.090 (2013)
§ 28A.210.090. Immunization program -- Exemptions

(1) Any child shall be exempt in whole or in part from the immunization
measures required by RCW 28A.210.060 through 28A.210.170 upon the
presentation of any one or more of the certifications required by this section,
on a form prescribed by the department of health:
(a) A written certification signed by a health care practitioner that a
particular vaccine required by rule of the state board of health is, in his or her
judgment, not advisable for the child: PROVIDED, That when it is determined
that this particular vaccine is no longer contraindicated, the child will be
required to have the vaccine;
(b) A written certification signed by any parent or legal guardian of the child
or any adult in loco parentis to the child that the religious beliefs of the
signator are contrary to the required immunization measures; or
(c) A written certification signed by any parent or legal guardian of the child
or any adult in loco parentis to the child that the signator has either a
philosophical or personal objection to the immunization of the child.
(2) (a) The form presented on or after July 22, 2011, must include a
statement to be signed by a health care practitioner stating that he or she
provided the signator with information about the benefits and risks of
immunization to the child. The form may be signed by a health care
practitioner at any time prior to the enrollment of the child in a school or
licensed day care. Photocopies of the signed form or a letter from the health
care practitioner referencing the child's name shall be accepted in lieu of the
original form.
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(b) A health care practitioner who, in good faith, signs the statement
provided for in (a) of this subsection is immune from civil liability for providing
the signature.
(c) Any parent or legal guardian of the child or any adult in loco parentis to
the child who exempts the child due to religious beliefs pursuant to
subsection (1)(b) of this section is not required to have the form provided for
in (a) of this subsection signed by a health care practitioner if the parent or
legal guardian demonstrates membership in a religious body or a church in
which the religious beliefs or teachings of the church preclude a health care
practitioner from providing medical treatment to the child.
(3) For purposes of this section, "health care practitioner" means a physician
licensed under chapter 18.71 or 18.57 RCW, a naturopath licensed under
chapter 18.36A RCW, a physician assistant licensed under chapter 18.71A
or 18.57A RCW, or an advanced registered nurse practitioner licensed under
chapter 18.79 RCW.

HISTORY: 2011 c 299 § 1; 1991 c 3 § 290; 1990 c 33 § 193; 1984 c 40 § 5; 1979
ex.s. c 118 § 4. Formerly RCW 28A.31.106.
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Chapter 16. Public Health.
Article 3. Prevention and Control of Communicable and Other Infectious
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W. Va. Code § 16-3-4 (2013)
§ 16-3-4. Compulsory immunization of school children; information
disseminated; offenses; penalties.
Whenever a resident birth occurs, the state director of health shall promptly
provide parents of the newborn child with information on immunizations
mandated by this state or required for admission to a public school in this
state.
All children entering school for the first time in this state shall have been
immunized against diphtheria, polio, rubeola, rubella, tetanus and whooping
cough. Any person who cannot give satisfactory proof of having been
immunized previously or a certificate from a reputable physician showing
that an immunization for any or all diphtheria, polio, rubeola, rubella,
tetanus and whooping cough is impossible or improper or sufficient reason
why any or all immunizations should not be done, shall be immunized for
diphtheria, polio, rubeola, rubella, tetanus and whooping cough prior to
being admitted in any of the schools of the state. No child or person shall
be admitted or received in any of the schools of the state until he or she
has been immunized as hereinafter provided or produces a certificate from
a reputable physician showing that an immunization for diphtheria, polio,
rubeola, rubella, tetanus and whooping cough has been done or is
impossible or improper or other sufficient reason why such immunizations
have not been done. Any teacher having information concerning any
person who attempts to enter school for the first time without having been
immunized against diphtheria, polio, rubeola, rubella, tetanus and whooping
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cough shall report the names of all such persons to the county health
officer. It shall be the duty of the health officer in counties having a full-time
health officer to see that such persons are immunized before entering
school: Provided, That persons enrolling from schools outside of the state
may be provisionally enrolled under minimum criteria established by the
Director of the Department of Health so that the person's immunization may
be completed while missing a minimum amount of school: Provided,
however, That no person shall be allowed to enter school without at least
one dose of each required vaccine.
In counties where there is no full-time health officer or district health officer,
the county commission or municipal council shall appoint competent
physicians to do the immunizations and fix their compensation. County
health departments shall furnish the biologicals for this immunization free of
charge.
Health officers and physicians who shall do this immunization work shall
give to all persons and children a certificate free of charge showing that
they have been immunized against diphtheria, polio, rubeola, rubella,
tetanus and whooping cough, or he or she may give the certificate to any
person or child whom he or she knows to have been immunized against
diphtheria, polio, rubeola, rubella, tetanus and whooping cough. If any
physician shall give any person a false certificate of immunization against
diphtheria, polio, rubeola, rubella, tetanus and whooping cough, he or she
shall be guilty of a misdemeanor, and, upon conviction, shall be fined not
less than twenty-five nor more than one hundred dollars.
Any parent or guardian who refuses to permit his or her child to be
immunized against diphtheria, polio, rubeola, rubella, tetanus and whooping
cough, who cannot give satisfactory proof that the child or person has been
immunized against diphtheria, polio, rubeola, rubella, tetanus and whooping
cough previously, or a certificate from a reputable physician showing that
immunization for any or all is impossible or improper, or sufficient reason
why any or all immunizations should not be done, shall be guilty of a
misdemeanor, and except as herein otherwise provided, shall, upon
conviction, be punished by a fine of not less than ten nor more than fifty
dollars for each offense.
HISTORY: 1887, c. 64, § 21; 1905, c. 58, § 21; Code 1923, c. 150, § 21; 1937, c.
129; 1967, c. 86; 1971, c. 69; 1973, c. 55; 1985, c. 93; 1987, c. 42.
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Wis. Stat. § 252.04 (2014)
252.04. Immunization program.
(1) The department shall carry out a statewide immunization program to
eliminate mumps, measles, rubella (German measles), diphtheria, pertussis
(whooping cough), poliomyelitis and other diseases that the department
specifies by rule, and to protect against tetanus. Any person who immunizes
an individual under this section shall maintain records identifying the
manufacturer and lot number of the vaccine used, the date of immunization
and the name and title of the person who immunized the individual. These
records shall be available to the individual or, if the individual is a minor, to
his or her parent, guardian or legal custodian upon request.
(2) Any student admitted to any elementary, middle, junior, or senior high
school or into any child care center or nursery school shall, within 30 school
days after the date on which the student is admitted, present written
evidence to the school, child care center, or nursery school of having
completed the first immunization for each vaccine required for the students
grade and being on schedule for the remainder of the basic and recall
(booster) immunization series for mumps, measles, rubella (German
measles), diphtheria, pertussis (whooping cough), poliomyelitis, tetanus, and
other diseases that the department specifies by rule or shall present a written
waiver under sub. (3) .
(3) The immunization requirement is waived if the student, if an adult, or the
students parent, guardian, or legal custodian submits a written statement to
the school, child care center, or nursery school objecting to the immunization
for reasons of health, religion, or personal conviction. At the time any school,
child care center, or nursery school notifies a student, parent, guardian, or
legal custodian of the immunization requirements, it shall inform the person
in writing of the persons right to a waiver under this subsection.
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(4) The student, if an adult, or the students parent, guardian, or legal
custodian shall keep the school, child care center, or nursery school
informed of the students compliance with the immunization schedule.
(5)
(a) By the 15th and the 25th school day after the date on which the student is
admitted to a school, child care center, or nursery school, the school, child
care center, or nursery school shall notify in writing any adult student or the
parent, guardian, or legal custodian of any minor student who has not met
the immunization or waiver requirements of this section. The notices shall
cite the terms of those requirements and shall state that court action and
forfeiture penalty could result due to noncompliance. The notices shall also
explain the reasons for the immunization requirements and include
information on how and where to obtain the required immunizations.
(b)
1. A school, child care center, or nursery school may exclude from the
school, child care center, or nursery school any student who fails to satisfy
the requirements of sub. (2) .
2. Beginning on July 1, 1993, if the department determines that fewer than
98% of the students in a child care center, nursery school, or school district
who are subject to the requirements of sub. (2) have complied with sub. (2),
the child care center or nursery school shall exclude any child who fails to
satisfy the requirements of sub. (2) and the school district shall exclude any
student enrolled in grades kindergarten to 6 who fails to satisfy the
requirements of sub. (2) .
3. Beginning on July 1, 1995, if the department determines that fewer than
99% of the students in a child care center, nursery school, or school district
who are subject to the requirements of sub. (2) have complied with sub. (2),
the child care center or nursery school shall exclude any child who fails to
satisfy the requirements of sub. (2) and the school district shall exclude any
student enrolled in grades kindergarten to 6 who fails to satisfy the
requirements of sub. (2) .
4. No student may be excluded from public school under this paragraph for
more than 10 consecutive school days unless, prior to the 11th consecutive
school day of exclusion, the school board provides the student and the
students parent, guardian or legal custodian with an additional notice, a
hearing and the opportunity to appeal the exclusion, as provided under s.
120.13 (1) (c) 3.
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(6) The school, child care center, or nursery school shall notify the district
attorney of the county in which the student resides of any minor student who
fails to present written evidence of completed immunizations or a written
waiver under sub. (3) within 60 school days after being admitted to the
school, child care center, or nursery school. The district attorney shall
petition the court exercising jurisdiction under chs. 48 and 938 for an order
directing that the student be in compliance with the requirements of this
section. If the court grants the petition, the court may specify the date by
which a written waiver shall be submitted under sub. (3) or may specify the
terms of the immunization schedule. The court may require an adult student
or the parent, guardian, or legal custodian of a minor student who refuses to
submit a written waiver by the specified date or meet the terms of the
immunization schedule to forfeit not more than 25 per day of violation.
(7) If an emergency arises, consisting of a substantial outbreak as
determined by the department by rule of one of the diseases specified in
sub. (2) at a school or in the municipality in which the school is located, the
department may order the school to exclude students who are not
immunized until the outbreak subsides.
(8) The department shall provide the vaccines without charge, if federal or
state funds are available for the vaccines, upon request of a school district or
a local health department. The department shall provide the necessary
professional consultant services to carry out an immunization program,
under the requirements of sub. (9), in the jurisdiction of the requesting local
health department. Persons immunized may not be charged for vaccines
furnished by the department.
(9)
(a) An immunization program under sub. (8) shall be supervised by a
physician, selected by the school district or local health department, who
shall issue written orders for the administration of immunizations that are in
accordance with written protocols issued by the department.
(b) If the physician under par. (a) is not an employee of the county, city,
village or school district, receives no compensation for his or her services
under par. (a) and acts under par. (a) in accordance with written protocols
issued by the department, he or she is a state agent of the department for
the purposes of ss. 165.25 (6), 893.82 (3) and 895.46 .
(c) The department may disapprove the selection made under par. (a) or
may require the removal of a physician selected.
(10) The department shall, by rule, prescribe the mechanisms for
implementing and monitoring compliance with this section. The department
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shall prescribe, by rule, the form that any person immunizing a student shall
provide to the student under sub. (1) .
(11) Annually, by July 1, the department shall submit a report to the
legislature under s. 13.172 (3) on the success of the statewide immunization
program under this section.

HISTORY: History: 1993 a. 27 ss. 181, 470; 1995 a. 32, 77, 222; 2009 a. 185.
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Wyo. Stat. § 21-4-309 (2013)
§ 21-4-309. Mandatory immunizations for children attending schools;
exceptions.
(a) Any person attending, full or part time, any public or private school,
kindergarten through twelfth grade, shall within thirty (30) days after the date
of school entry, provide to the appropriate school official written documentary
proof of immunization. For purposes of this section, documentary proof of
immunization is written certification by a private licensed physician or his
representative or by any public health authority, that the person is fully
immunized. Documentation shall include month, day and year of each
required immunization received against vaccine preventable disease as
designated by the state health authority. No school administrator shall permit
a student to attend school for more than thirty (30) calendar days without
documentary proof of immunization. If immunization requires a series of
immunizations over a period of more than thirty (30) calendar days, the child
shall be permitted to attend school while receiving continuing immunization if
the school administrator receives written notification by a private licensed
physician or his representative or by a public health official, specifying a
written schedule for necessary immunization completion within the medically
accepted time period. Waivers shall be authorized by the state or county
health officer upon submission of written evidence of religious objection or
medical contraindication to the administration of any vaccine. In the
presence of an outbreak of vaccine preventable disease as determined by
the state or county health authority, school children for whom a waiver has
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been issued and who are not immunized against the occurring vaccine
preventable disease shall be excluded from school attendance for a period of
time determined by the state or county health authority, but not suspended
from school as provided in W.S. 21-4-305. Children excluded from school
attendance under this section shall not be counted in the aggregate number
of pupils absent as defined in W.S. 21-13-101(a)(i).
(b) The school administrator shall be responsible for an audit of the
immunization status of any child enrolled in the school in accordance with
rules and regulations prescribed by the department of health.
(c) The written documented proof of immunization on a form provided by the
state health officer shall be an integral part of the child's school record.
(d) For purposes of this section:
(i) "State health officer" means the person appointed by the director of the
department of health pursuant to W.S. 9-2-103;
(ii) "County health officer" means the licensed medical officer designated
by the county commissioners to serve as health officer for his county;
(iii) "Immunized" or "immunization" means initial immunization and any
boosters or reimmunizations required to maintain immunization pursuant to
the immunization standards and recommendations issued by the state health
officer.
HISTORY: Laws 1979, ch. 23, § 1; 1987, ch. 3, § 1; 1991, ch. 30, § 2; ch. 221, §
1; 2004, ch. 130, § 1.
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*** Current through the end of the 2013 Regular Session ***
TITLE 16 Education
CHAPTER 30 Immunization of School Children
Go to the Alabama Code Archive Directory
Code of Ala. § 16-30-1 (2013)
§ 16-30-1. Designation of diseases.
The State Health Officer is authorized, subject to the approval of the State
Board of Health, to designate diseases against which children must be
immunized or for which they must be tested prior to, or, in certain instances after
entry into the schools of Alabama.
HISTORY: Acts 1979, No. 79-677.
NOTES: Cross references.
This law is referred to in: §§ 16-30-2, 16-30-4.
RESEARCH REFERENCES
C.J.S.
78A C.J.S., Schools and School Districts, § 723 et seq.
Code of Ala. § 16-30-2 (2013)
§ 16-30-2. Parental responsibility.
It shall be the responsibility of the parents or guardians of children to have their
children immunized or tested as required by Section 16-30-1.
NOTES:
LexisNexis 50 State Surveys, Legislation & Regulations
Childhood & Student Vaccinations
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Code of Ala. § 16-30-3 (2013)
§ 16-30-3. Exemptions.
The provisions of this chapter shall not apply if:
(1) In the absence of an epidemic or immediate threat thereof, the parent or
guardian of the child shall object thereto in writing on grounds that such
immunization or testing conflicts with his religious tenets and practices; or
(2) Certification by a competent medical authority providing individual
exemption from the required immunization or testing is presented the admissions
officer of the school.
NOTES: Cross references.
This law is referred to in: § 16-30-4.
Code of Ala. § 16-30-4 (2013)
§ 16-30-4. Certificate of immunization.
The boards of education and the governing authority of each private school
shall require each pupil who is otherwise entitled to admittance to kindergarten or
first grade, whichever is applicable, or any other entrance into an Alabama public
or private school, to present a certification of immunization or testing for the
prevention of those communicable diseases designated by the State Health
Officer, except as provided in Section 16-30-3. Provided, however, that any
student presently enrolled in a school in this state, not having been immunized
upon initial entrance to school, is hereby required to present a certification of
immunization as described in this section upon commencement of the next
school year. Section 16-30-1 and this section shall apply only to kindergarten
through 12th grade and not to the institutions of higher learning.
HISTORY: Acts 1979, No. 79-677.
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1979

Acts 1979, No. 79-677.

(Approved July 30, 1979)
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Alaska
LexisNexis Academic
ALASKA STATUTES
Copyright © 2013 by The State of Alaska and Matthew Bender & Company, Inc
a member of the LexisNexis Group.
All Rights Reserved.
*** Current through the 2013 Regular Session of the Twenty-Eighth State
Legislature ***
*** Annotations current through opinions posted on Lexis.com as of September
30, 2013. ***
TITLE 14. EDUCATION, LIBRARIES, AND MUSEUMS
CHAPTER 45. PRIVATE AND DENOMINATIONAL SCHOOLS
ARTICLE 2. EXEMPT RELIGIOUS AND OTHER PRIVATE SCHOOLS
Go to the Alaska Code Archive Directory
Alaska Stat. § 14.45.100 (2013)
Sec. 14.45.100. Exemption
A religious or other private school that complies with AS 14.45.100 -- 14.45.130
is exempt from other provisions of law and regulations relating to education
except law and regulations relating to physical health, fire safety, sanitation,
immunization, and physical examinations.
HISTORY: (§ 5 ch 11 SLA 1984)
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1984

(§ 5 ch 11 SLA 1984) (Effective June 6, 1984)
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Arizona
LexisNexis Academic
ARIZONA REVISED STATUTES
Copyright 2014 by Matthew Bender & Company Inc., a member of the
LexisNexis Group.
All rights reserved.
***Current through***
*** Fifty-first Legislature, 1st Regular Session and 1st Special Session, All 2013
Legislation ***
*** Annotations current through opinions posted on Lexis.com as of October 1,
2013***
TITLE 15. EDUCATION
CHAPTER 8. SCHOOL ATTENDANCE
ARTICLE 6. SCHOOL IMMUNIZATION

Go to the Arizona Code Archive Directory
A.R.S. § 15-873 (2013)
§ 15-873. Exemptions; nonattendance during outbreak

A. Documentary proof is not required for a pupil to be admitted to school if one
of the following occurs:
1. The parent or guardian of the pupil submits a signed statement to the school
administrator stating that the parent or guardian has received information about
immunizations provided by the department of health services and understands
the risks and benefits of immunizations and the potential risks of
nonimmunization and that due to personal beliefs, the parent or guardian does
not consent to the immunization of the pupil.
2. The school administrator receives written certification that is signed by the
parent or guardian and by a physician or a registered nurse practitioner, that
states that one or more of the required immunizations may be detrimental to the
pupil's health and that indicates the specific nature and probable duration of the
medical condition or circumstance that precludes immunization.
B. An exemption pursuant to subsection A, paragraph 2 is only valid during the
duration of the circumstance or condition that precludes immunization.
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C. Pupils who lack documentary proof of immunization shall not attend school
during outbreak periods of communicable immunization-preventable diseases as
determined by the department of health services or local health department. The
department of health services or local health department shall transmit notice of
this determination to the school administrator responsible for the exclusion of the
pupils.

HISTORY: Laws 2007, Ch. 97, § 14.
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2007

Laws 2007, Ch. 97, § 14.

(Approved April 18, 2007)
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Arkansas
LexisNexis Academic
Arkansas Code of 1987 Annotated Official Edition
© 1987-2014 by the State of Arkansas
All rights reserved.

*** Legislation is current through the 2013 Regular Session and updates ***
*** received from the Arkansas Code Revision Commission through ***
*** November15, 2013. ***
*** Annotations are current through January 16, 2014. ***
Title 6 Education
Subtitle 2. Elementary And Secondary Education Generally
Chapter 18 Students
Subchapter 7 -- Health
A.C.A. § 6-18-702 (2014)
6-18-702. Immunization.
(a) Except as otherwise provided by law, no infant or child shall be admitted to a
public or private school or child care facility of this state who has not been ageappropriately immunized from poliomyelitis, diphtheria, tetanus, pertussis, red
(rubeola) measles, rubella, and other diseases as designated by the State Board
of Health, as evidenced by a certificate of a licensed physician or a public health
department acknowledging the immunization.
(b) (1) The responsibility for the enforcement of this section rests equally with
each school district of this state and the parent or guardian of the child or pupil,
and each of them shall be separately and individually liable for permitting any
violation of this section.
(2) (A) The Division of Child Care and Early Childhood Education of the
Department of Human Services shall be responsible for enforcing this section
with respect to child care facilities.
(B) The division may promulgate appropriate rules and regulations, to be
approved by the Arkansas Early Childhood Commission, for the enforcement of
this section.
(C) The owners or managers of those facilities and any parent or guardian
violating the regulations shall be subject to the penalties provided in the Child
Care Facility Licensing Act, § 20-78-201 et seq.
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(c) (1) (A) (i) The division shall be responsible for enforcing this section with
respect to child care facilities.
(ii) The division may promulgate appropriate rules and regulations for the
enforcement of this section.
(B) The owners or managers of those facilities and any parent or guardian
violating the regulations shall be subject to the penalties provided in the Child
Care Facility Licensing Act, § 20-78-201 et seq.
(2) (A) Regarding kindergarten through grade twelve (K-12), the State Board of
Education, after having consulted with the State Board of Health, shall
promulgate appropriate rules and regulations for the enforcement of this section
by school district boards of directors, superintendents, and principals.
(B) Any school official, parent, or guardian violating the regulations shall be
subject to the penalties imposed in this section.
(d) (1) (A) The State Board of Health shall promulgate rules and regulations to
ensure that all exemptions provided by this section shall have a minimal effect on
the health and safety of all children attending day care or kindergarten through
grade twelve (K-12).
(B) The rules shall provide for, but are not limited to, the tracking of those
children with exemptions so that appropriate steps may be taken in the event of
an outbreak or epidemic.
(2) The Department of Health, and no other department or entity, shall grant
exemptions provided by this section.
(3) If in the discretion of the health authority having jurisdiction or of any
physician licensed to practice by the Arkansas State Medical Board any person
to whom this section applies shall be deemed to have a physical disability that
may contraindicate vaccination, a certificate to that effect issued by the health
officer may be accepted in lieu of a certificate of vaccination, provided that the
exemption shall not apply when the disability shall have been removed.
(4) (A) This section shall not apply if the parents or legal guardian of that child
object thereto on the grounds that immunization conflicts with the religious or
philosophical beliefs of the parent or guardian.
(B) The parents or legal guardian of the child shall complete an annual
application process developed in the rules and regulations of the Department of
Health for medical, religious, and philosophical exemptions.
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(C) The rules and regulations developed by the Department of Health for
medical, religious, and philosophical exemptions shall include, but not be limited
to:
(i) A notarized statement requesting a religious, philosophical, or medical
exemption from the Department of Health by the parents or legal guardian of the
child regarding the objection;
(ii) Completion of an educational component developed by the Department
of Health that includes information on the risks and benefits of vaccination;
(iii) An informed consent from the parents or guardian that shall include a
signed statement of refusal to vaccinate based on the Department of Health's
refusal-to-vaccinate form; and
(iv) A signed statement of understanding that:
(a) At the discretion of the Department of Health, the unimmunized child
or individual may be removed from day care or school during an outbreak if the
child or individual is not fully vaccinated; and
(b) The child or individual shall not return to school until the outbreak has
been resolved and the Department of Health approves the return to school.
(D) No exemptions may be granted under this subdivision (d)(4) until the
application process has been implemented by the Department of Health and
completed by the applicant.
(5) Furthermore, the provisions of this section requiring pertussis vaccination
shall not apply to any child with a sibling, either whole blood or half blood, who
has had a serious adverse reaction to the pertussis antigen, which reaction
resulted in a total permanent disability.
(e) Any person found guilty of violating this section or the regulations
promulgated by the State Board of Education or the division for the enforcement
of this section shall be guilty of a violation and upon conviction shall be fined not
less than twenty-five dollars ($25.00) nor more than one hundred dollars ($100)
for each offense.
HISTORY: Acts 1967, No. 244, §§ 1-3; 1973, No. 633, § 1; 1983, No. 150, § 1;
A.S.A. 1947, §§ 80-1548 -- 80-1550; Acts 1997, No. 871, § 1; 1999, No. 1222, §§
1, 2; 2003, No. 999, § 1; 2005, No. 1994, § 185.
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1967

Acts 1967, No. 244, §§ 1-3; (Approved March 8, 1967
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1973

1973, No. 633, § 1 (Approved April 9, 1973)
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1983 Act 150 section 1

(approved Feb 11, 1983)
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1997 ; Acts 1997, No. 871, § 1 (approved March 26, 1997)
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1999 ( 1999, No. 1222, §§ 1) (approved April 8, 1999)
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2003 ( 2003, No. 999, § 1) (Approved April 1, 2003) (Effective April 1, 2003)
No.999 s4
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2005 ( 2005, No. 1994, § 185.) Approved April 11, 2005
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California
LexisNexis Academic
DEERING'S CALIFORNIA CODES ANNOTATED
Copyright (c) 2013 by Matthew Bender & Company, Inc.
a member of the LexisNexis Group.
All rights reserved.
*** This document is current through the 2014 Supplement ***
(All 2013 legislation)
HEALTH AND SAFETY CODE
Division 105. Communicable Disease Prevention and Control
Part 2. Immunizations
Chapter 1. Educational and Child Care Facility Immunization Requirements
GO TO CALIFORNIA CODES ARCHIVE DIRECTORY
Cal Health & Saf Code § 120325 (2013)
§ 120325. Legislative intent
In enacting this chapter, but excluding Section 120380, and in enacting Sections
120400, 120405, 120410, and 120415, it is the intent of the Legislature to
provide:
(a) A means for the eventual achievement of total immunization of appropriate
age groups against the following childhood diseases:
(1) Diphtheria.
(2) Hepatitis B.
(3) Haemophilus influenzae type b.
(4) Measles.
(5) Mumps.
(6) Pertussis (whooping cough).
(7) Poliomyelitis.
(8) Rubella.
(9) Tetanus.
(10) Varicella (chickenpox).
(11) Any other disease deemed appropriate by the department, taking into
consideration the recommendations of the Advisory Committee on Immunization
Practices of the United States Department of Health and Human Services, the
American Academy of Pediatrics, and the American Academy of Family
Physicians.
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(b) That the persons required to be immunized be allowed to obtain
immunizations from whatever medical source they so desire, subject only to the
condition that the immunization be performed in accordance with the regulations
of the department and that a record of the immunization is made in accordance
with the regulations.
(c) Exemptions from immunization for medical reasons or because of personal
beliefs.
(d) For the keeping of adequate records of immunization so that health
departments, schools, and other institutions, parents or guardians, and the
persons immunized will be able to ascertain that a child is fully or only partially
immunized, and so that appropriate public agencies will be able to ascertain the
immunization needs of groups of children in schools or other institutions.
(e) Incentives to public health authorities to design innovative and creative
programs that will promote and achieve full and timely immunization of children.

HISTORY:
Added 1992 Chapter 566, section 4; Stats 1995 ch 415 § 7 (SB 1360). Amended
Stats 1999 ch 747 § 1 (SB 741); Stats 2010 ch 434 § 1 (AB 354), effective
January 1, 2011.
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1992 Health & Safety Code 3380 (1992 Chapter 566, section 4)
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1995 (H&SC 3380 repealed) H&SC 120325 Created 120325 (b)
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1999 H&SC 120325 (amended from 1995) Approved October 7, 1999
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2010 H&SC 120325 (read 120335 (d))
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Colorado
LexisNexis Academic
COLORADO REVISED STATUTES
*** This document reflects changes current through all laws passed at the First
Regular Session
of the Sixty-Ninth General Assembly of the State of Colorado (2013) ***
TITLE 25. HEALTH
DISEASE CONTROL
ARTICLE 4.DISEASE CONTROL
PART 9. SCHOOL ENTRY IMMUNIZATION
GO TO COLORADO STATUTES ARCHIVE DIRECTORY
C.R.S. 25-4-903 (2013)
25-4-903. Exemptions from immunization

(1) (Deleted by amendment, L. 97, p. 409, § 2, effective July 1, 1997.)
(2) It is the responsibility of the parent or legal guardian to have his or her child
immunized unless the child is exempted pursuant to this section. A student shall
be exempted from receiving the required immunizations in the following manner:
(a) By submitting to the student's school certification from a licensed physician or
advanced practice nurse that the physical condition of the student is such that
one or more specified immunizations would endanger his or her life or health or
is medically contraindicated due to other medical conditions; or
(b) By submitting to the student's school a statement of exemption signed by one
parent or guardian or the emancipated student or student eighteen years of age
or older that the parent, guardian, or student is an adherent to a religious belief
whose teachings are opposed to immunizations or that the parent or guardian or
the emancipated student or student eighteen years of age or older has a
personal belief that is opposed to immunizations.
(3) The state board of health may provide, by regulation, for further exemptions
to immunization based upon sound medical practice.
(4) All information distributed to parents by school districts regarding
immunization shall inform them of their rights under subsection (2) of this section.
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HISTORY: Source: L. 78: Entire part R&RE, p. 428, § 1, effective April 4.L. 91:
(1) and (2) amended, p. 932, § 3, effective April 16.L. 93: (1) amended, p. 380, §
3, effective April 12.L. 97: Entire section amended, p. 409, § 2, effective July 1.L.
2008: (2)(a) amended, p. 132, § 17, effective January 1, 2009.
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1991 (1) and (2) amended, p. 932, § 3 25-4-903 (effective April, 1993)
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1997 ,: Entire section amended, p. 409, § 2 (Effective July 1, 1998)
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2008

: (2)(a) amended, p. 132, § 17 (effective January 1, 2009)
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Connecticut
LexisNexis Academic
LexisNexis(R) Connecticut Annotated Statutes
Copyright © 2014 Matthew Bender & Company, Inc. a member of the LexisNexis
Group.
All rights reserved.
*** Current through 2013 Legislation ***
Title 10 Education and Culture
Chapter 169 School Health and Sanitation
Conn. Gen. Stat. § 10-204a (2013)
Sec. 10-204a. Required immunizations. Temporary waiver.
(a) Each local or regional board of education, or similar body governing a
nonpublic school or schools, shall require each child to be protected by adequate
immunization against diphtheria, pertussis, tetanus, poliomyelitis, measles,
mumps, rubella, hemophilus influenzae type B and any other vaccine required by
the schedule for active immunization adopted pursuant to section 19a-7f before
being permitted to enroll in any program operated by a public or nonpublic school
under its jurisdiction. Before being permitted to enter seventh grade, a child shall
receive a second immunization against measles. Any such child who (1) presents
a certificate from a physician, physician assistant, advanced practice registered
nurse or local health agency stating that initial immunizations have been given to
such child and additional immunizations are in process under guidelines and
schedules specified by the Commissioner of Public Health; or (2) presents a
certificate from a physician, physician assistant or advanced practice registered
nurse stating that in the opinion of such physician, physician assistant or
advanced practice registered nurse such immunization is medically
contraindicated because of the physical condition of such child; or (3) presents a
statement from the parents or guardian of such child that such immunization
would be contrary to the religious beliefs of such child; or (4) in the case of
measles, mumps or rubella, presents a certificate from a physician, physician
assistant or advanced practice registered nurse or from the director of health in
such child's present or previous town of residence, stating that the child has had
a confirmed case of such disease; or (5) in the case of hemophilus influenzae
type B has passed his fifth birthday; or (6) in the case of pertussis, has passed
his sixth birthday, shall be exempt from the appropriate provisions of this section.
If the parents or guardians of any children are unable to pay for such
immunizations, the expense of such immunizations shall, on the
recommendations of such board of education, be paid by the town.
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(b) The definitions of adequate immunization shall reflect the schedule for active
immunization adopted pursuant to section 19a-7f and be established by
regulation adopted in accordance with the provisions of chapter 54 by the
Commissioner of Public Health, who shall also be responsible for providing
procedures under which said boards and said similar governing bodies shall
collect and report immunization data on each child to the Department of Public
Health for compilation and analysis by said department.
(c) The Commissioner of Public Health may issue a temporary waiver to the
schedule for active immunization for any vaccine if the National Centers for
Disease Control and Prevention recognizes a nation-wide shortage of supply for
such vaccine.
HISTORY: 1959, P.A. 588, S. 1; 1969, P.A. 42, S. 1; P.A. 73-510, S. 1, 2; P.A.
77-52, S. 1; P.A. 78-165, S. 1, 5; 78-218, S. 131; P.A. 81-139; P.A. 84-46; P.A.
91-327, S. 3, 8; P.A. 93-381, S. 9, 39; P.A. 95-257, S. 12, 21, 58; P.A. 96-244, S.
16, 63; P.A. 98-252, S. 39, 80; P.A. 11-242, S. 13.
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1996 P.A. 96-244, S. 16, 63; (Effective July 1, 1996)
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1998 P.A. 98-252, S. 39, 80; (Effective July 1, 1998)
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Delaware
LexisNexis Academic
DELAWARE CODE ANNOTATED
Copyright 2014 by The State of Delaware
All rights reserved.
*** This document is current through 79 Del. Laws, Ch. 191 ***
*** Annotations current through cases posted as of December 6, 2013 ***
TITLE 14. EDUCATION
PART I. FREE PUBLIC SCHOOLS
CHAPTER 1. DEPARTMENT OF EDUCATION
SUBCHAPTER II. POWERS AND DUTIES

GO TO DELAWARE STATUTES ARCHIVE DIRECTORY
14 Del. C. § 131 (2013)
§ 131. Public school enrollees' immunization program; exemptions
(a) The Department shall from time to time, with advice from the Division of
Public Health, adopt and promulgate rules and regulations to establish an
immunization program to protect pupils enrolled in public schools from certain
diseases. Such rules and regulations shall include at least the following:
(1) The designation of a basic series of immunizations to be administered
according to these rules;
(2) The requirement that all persons enrolling in the public schools at any age
or level as authorized by this title shall have:
a. Been immunized according to the required program prior to the time of
enrollment in the Delaware schools;
b. Begun the series of immunizations not later than the time of enrollment to
be completed within a reasonable time as prescribed by the Department in
relation to the particular immunization involved; or
c. Presented written documentation of any claim of prior immunization in the
form of a statement from the immunizing physician or agency or such other form
as may from time to time be approved by regulation of the Department;
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(3) Provision that persons seeking to be enrollees of the public school who
have not been immunized or do not meet the requirements for immunization
within the time prescribed shall be denied further attendance in the public
schools;
(4) Provision for written notification of the parent, or legal guardian of an
enrollee, of a pending exclusion;
(5) Provision for exemption from any or all of the immunization program
prescribed for a particular enrollee upon a written statement from a physician,
i.e., medical doctor or doctor of osteopathy, stating that the enrollee should not
receive the prescribed immunization or immunizations required in the basic
series because of the reasonable certainty of a reaction detrimental to that
person. A history of clinical illness of measles or rubella shall not be accepted as
cause for exemption;
(6) Provision for exemption from the immunization program for an enrollee
whose parents or legal guardian, because of individual religious beliefs, reject the
concept of immunization. Such a request for exemption shall be supported by the
affidavit herein set forth:
AFFIDAVIT OF RELIGIOUS BELIEF

STATE OF DELAWARE
................. COUNTY
1. (I) (We) (am) (are) the (parent(s)) (legal guardian(s)) of
.............................................................................
Name of Child
2. (I) (We) hereby (swear) (affirm) that (I) (we) subscribe to a belief
in a relation to a Supreme Being involving duties superior to those arising
from any human relation.
3. (I) (We) further (swear) (affirm) that our belief is sincere and
meaningful and occupies a place in (my) (our) life parallel to that filled by
the orthodox belief in God.
4. This belief is not a political, sociological or philosophical view of
a merely personal moral code.
5. This belief causes (me) (us) to request an exemption from the
mandatory school vaccination program for.....................................
Name of Child
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..................................................
Signature of Parent(s) or Legal Guardian(s)
SWORN TO AND SUBSCRIBED before me, a registered Notary Public, this
......... day of ............, ......
..............................................(Seal)
Notary Public

My commission expires:
..................................................
(7) Provision that, in the event that the Division of Public Health of the
Department of Health and Social Services of the State declares that there is
throughout the State or in a particular definable region of the State an epidemic
of a vaccine preventable disease, any child who is enrolled in a public school and
who has been exempt from the immunization program for any of the causes
authorized herein shall be temporarily excluded from attendance at the public
school. Rules and regulations of the Department shall provide that in the event of
such temporary exclusion, it will be the responsibility of the school and the
parents or legal guardian of the enrollee to assist the enrollee in keeping up with
that enrollee's school work and that no academic penalty shall be suffered by the
enrollee upon return to school if the student has maintained that student's
relationship with the school through the assignments prescribed. An enrollee so
temporarily excluded shall be authorized to return to school upon the lifting by the
Division of Public Health of the epidemic declaration;
(8) Provision that in any situation where the parents or legal guardian of the
enrollee states that the enrollee has been immunized, but that the record has
been lost or destroyed by the provider of the immunizations, the following
procedure may be carried out by that responsible person and shall be accepted
by the local school district board of education or its designee in lieu of
compliance with the immunization requirement:
a. The responsible person, or the school nurse, shall sign a statement that
the record of the enrollee's immunization has been lost; and
b. The responsible person shall be responsible for the enrollee obtaining 1
dose of each of the vaccines prescribed in the basic series of immunization;
(9) Provision for an enrollee who has reached the statutory age of majority set
by laws for the State to be responsible for that enrollee's immunization program
and for execution of the request for religious exemption herein authorized;
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(10) Provision that it shall be the responsibility of each Delaware public school
district to administer, or prescribe a designee to administer, rules and regulations
herein authorized and promulgated by the Department of Education.
(b) Appeals from the decision of the Department rendered pursuant to this
section shall be to the Superior Court and shall be made in the same manner as
is provided by the Superior Court Civil Rules for appeals from commissions,
boards and agencies. Such appeal shall be on the record before the Department.

HISTORY: 62 Del. Laws, c. 404, § 1; 70 Del. Laws, c. 186, § 1; 71 Del. Laws, c.
180, § 14; 72 Del. Laws, c. 449, § 1; 73 Del. Laws, c. 46, § 1; 74 Del. Laws, c.
76, § 2.

278

1980

62 Del. Laws, c. 404, § 1

(Approved July 11, 1980)

279

280

281

1995

; 70 Del. Laws, c. 186, § 1; (Approved July 10, 1995)

282
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District of Columbia
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DISTRICT OF COLUMBIA OFFICIAL CODE
Copyright (c) 2014 by the District of Columbia
*** Current through December 13, 2013 and through D.C. Act 20-210 (except
D.C. Acts 20-130, 20-157, and 20-204) ***
DIVISION VI. EDUCATION, LIBRARIES, AND PUBLIC INSTITUTIONS
TITLE 38. EDUCATIONAL INSTITUTIONS
SUBTITLE I. PUBLIC EDUCATION -- PRIMARY AND SECONDARY
CHAPTER 5. IMMUNIZATION OF SCHOOL STUDENTS
GO TO DISTRICT OF COLUMBIA CODE ARCHIVE DIRECTORY

D.C. Code § 38-506 (2014)
§ 38-506. Exemption from certification
No certification of immunization shall be required for the admission to a school
of a student:
(1) For whom the responsible person objects in good faith and in writing, to
the chief official of the school, that immunization would violate his or her religious
beliefs; or
(2) For whom the school has written certification by a private physician, his or
her representative, or the public health authorities that immunization is medically
inadvisable.
HISTORY: Sept. 28, 1979, D.C. Law 3-20, § 7, 26 DCR 380.
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1979 Act 3-64 section 7 (Approved July 12, 1979)
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Florida
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LexisNexis (R) Florida Annotated Statutes
Copyright (c) 2014 by Matthew Bender & Company, Inc.
a member of the LexisNexis Group.
All rights reserved.
*** Statutes and Constitution are updated through the 2013 Regular Session.***
*** Annotations are current through February 7, 2014 ***
TITLE 48. K-20 EDUCATION CODE (Chs. 1000-1013)
CHAPTER 1003. PUBLIC K-12 EDUCATION
PART II. SCHOOL ATTENDANCE

GO TO FLORIDA STATUTES ARCHIVE DIRECTORY
Fla. Stat. § 1003.22 (2013)
§ 1003.22. School-entry health examinations; immunization against
communicable diseases; exemptions; duties of Department of Health

(1) Each district school board and the governing authority of each private
school shall require that each child who is entitled to admittance to kindergarten,
or is entitled to any other initial entrance into a public or private school in this
state, present a certification of a school-entry health examination performed
within 1 year before enrollment in school. Each district school board, and the
governing authority of each private school, may establish a policy that permits a
student up to 30 school days to present a certification of a school-entry health
examination. Children and youths who are experiencing homelessness and
children who are known to the department, as defined in s. 39.0016, shall be
given a temporary exemption for 30 school days. Any district school board that
establishes such a policy shall include provisions in its local school health
services plan to assist students in obtaining the health examinations. However, a
child shall be exempted from the requirement of a health examination upon
written request of the parent of the child stating objections to the examination on
religious grounds.
(2) The State Board of Education, subject to the concurrence of the Department
of Health, shall adopt rules to govern medical examinations and immunizations
performed under this section.
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(3) The Department of Health may adopt rules necessary to administer and
enforce this section. The Department of Health, after consultation with the
Department of Education, shall adopt rules governing the immunization of
children against, the testing for, and the control of preventable communicable
diseases. The rules must include procedures for exempting a child from
immunization requirements. Immunizations shall be required for poliomyelitis,
diphtheria, rubeola, rubella, pertussis, mumps, tetanus, and other communicable
diseases as determined by rules of the Department of Health. The manner and
frequency of administration of the immunization or testing shall conform to
recognized standards of medical practice. The Department of Health shall
supervise and secure the enforcement of the required immunization.
Immunizations required by this section shall be available at no cost from the
county health departments.
(4) Each district school board and the governing authority of each private school
shall establish and enforce as policy that, prior to admittance to or attendance in
a public or private school, grades kindergarten through 12, or any other initial
entrance into a Florida public or private school, each child present or have on file
with the school a certification of immunization for the prevention of those
communicable diseases for which immunization is required by the Department of
Health and further shall provide for appropriate screening of its students for
scoliosis at the proper age. Such certification shall be made on forms approved
and provided by the Department of Health and shall become a part of each
student's permanent record, to be transferred when the student transfers, is
promoted, or changes schools. The transfer of such immunization certification by
Florida public schools shall be accomplished using the Florida Automated
System for Transferring Education Records and shall be deemed to meet the
requirements of this section.
(5) The provisions of this section shall not apply if:
(a) The parent of the child objects in writing that the administration of
immunizing agents conflicts with his or her religious tenets or practices;
(b) A physician licensed under the provisions of chapter 458 or chapter 459
certifies in writing, on a form approved and provided by the Department of
Health, that the child should be permanently exempt from the required
immunization for medical reasons stated in writing, based upon valid clinical
reasoning or evidence, demonstrating the need for the permanent exemption;
(c) A physician licensed under the provisions of chapter 458, chapter 459, or
chapter 460 certifies in writing, on a form approved and provided by the
Department of Health, that the child has received as many immunizations as are
medically indicated at the time and is in the process of completing necessary
immunizations;
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(d) The Department of Health determines that, according to recognized
standards of medical practice, any required immunization is unnecessary or
hazardous; or
(e) An authorized school official issues a temporary exemption, for up to 30
school days, to permit a student who transfers into a new county to attend class
until his or her records can be obtained. Children and youths who are
experiencing homelessness and children who are known to the department, as
defined in s. 39.0016, shall be given a temporary exemption for 30 school days.
The public school health nurse or authorized private school official is responsible
for followup of each such student until proper documentation or immunizations
are obtained. An exemption for 30 days may be issued for a student who enters
a juvenile justice program to permit the student to attend class until his or her
records can be obtained or until the immunizations can be obtained. An
authorized juvenile justice official is responsible for followup of each student who
enters a juvenile justice program until proper documentation or immunizations
are obtained.
(6) (a) No person licensed by this state as a physician or nurse shall be liable for
any injury caused by his or her action or failure to act in the administration of a
vaccine or other immunizing agent pursuant to the provisions of this section if the
person acts as a reasonably prudent person with similar professional training
would have acted under the same or similar circumstances.
(b) No member of a district school board, or any of its employees, or member
of a governing board of a private school, or any of its employees, shall be liable
for any injury caused by the administration of a vaccine to any student who is
required to be so immunized or for a failure to diagnose scoliosis pursuant to the
provisions of this section.
(7) The parents of any child admitted to or in attendance at a Florida public or
private school, grades prekindergarten through 12, are responsible for assuring
that the child is in compliance with the provisions of this section.
(8) Each public school, including public kindergarten, and each private school,
including private kindergarten, shall be required to provide to the county health
department director or administrator annual reports of compliance with the
provisions of this section. Reports shall be completed on forms provided by the
Department of Health for each kindergarten, and other grade as specified; and
the reports shall include the status of children who were admitted at the
beginning of the school year. After consultation with the Department of
Education, the Department of Health shall establish by administrative rule the
dates for submission of these reports, the grades for which the reports shall be
required, and the forms to be used.
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(9) The presence of any of the communicable diseases for which immunization is
required by the Department of Health in a Florida public or private school shall
permit the county health department director or administrator or the State Health
Officer to declare a communicable disease emergency. The declaration of such
emergency shall mandate that all students in attendance in the school who are
not in compliance with the provisions of this section be identified by the district
school board or by the governing authority of the private school; and the school
health and immunization records of such children shall be made available to the
county health department director or administrator. Those children identified as
not being immunized against the disease for which the emergency has been
declared shall be temporarily excluded from school by the district school board,
or the governing authority of the private school, until such time as is specified by
the county health department director or administrator.
(10) Each district school board and the governing authority of each private school
shall:
(a) Refuse admittance to any child otherwise entitled to admittance to
kindergarten, or any other initial entrance into a Florida public or private school,
who is not in compliance with the provisions of subsection (4).
(b) Temporarily exclude from attendance any student who is not in compliance
with the provisions of subsection (4).
(11) The provisions of this section do not apply to those persons admitted to or
attending adult education classes unless the adult students are under 21 years of
age.

HISTORY: S. 117, ch. 2002-387; s. 38, ch. 2004-41; s. 6, ch. 2009-35, eff. July
1, 2009; s. 8, ch. 2009-164, eff. July 1, 2009.
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Florida previous immunization exemption statute 232.032
232.032 History.--ss. 1, 2, 3, ch. 71-283; s. 39, ch. 77-147; s. 10, ch. 79-288; s.
1, ch. 80-79; s. 5, ch. 81-283; s. 97, ch. 83-217; s. 4, ch. 86-220; s. 31, ch. 91105; s. 1, ch. 94-320; s. 1540, ch. 95-147; s. 25, ch. 97-101; s. 22, ch. 97-190; s.
14, ch. 97-237.
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232.032 (as amended by ch. 79-288, Laws of Florida, effective July 1, 1980),
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81-283 S 5 (APPROVED & effective July 2, 1981)
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1983 83-217 s 97 (filed June 24, 1983)
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86-220 s 4

(effective July 1, 1986)
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1991 232.032 (91-105) Effective July 1, 1991

317

318

319

1994

94-320 s 1 (effective July 1, 1994)
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1995 95-149 s 1540 (Became law May 2, 1995)
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1997 97-101 s 25 (effective May 24, 1997)
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1997 97-190 s 22 (Effective July 1, 1997)

330

331

332

1997 97-237 s 14 (Effective July 1, 1997)
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2002-387 s 117 (5a & 5b)
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ch. 2004-41; s. 38
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ch. 2009-35, section 6, eff. July 1, 2009
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2009;

s. 8, ch. 2009-164, eff. July 1, 2009.

352

353

354

Georgia
LexisNexis Academic
OFFICIAL CODE OF GEORGIA ANNOTATED
Copyright 2013 by The State of Georgia
All rights reserved.
*** Current Through the 2013 Regular Session ***
*** Annotations Current Through November 15, 2013 ***
TITLE 20. EDUCATION
CHAPTER 2. ELEMENTARY AND SECONDARY EDUCATION
ARTICLE 16. STUDENTS
PART 3. HEALTH
GO TO GEORGIA STATUTES ARCHIVE DIRECTORY
O.C.G.A. § 20-2-771 (2013)
§ 20-2-771. Immunization of students
(a) As used in this Code section, the term:
(1) "Certificate of immunization" means certification by a physician licensed
under the laws of this state or by an appropriate official of a local board of health,
on a form provided by the Department of Public Health, that a named person has
been immunized in accordance with the applicable rules and regulations of the
Department of Public Health.
(2) "Facility" means any public or private child care learning center or nursery
intended for the care, supervision, or instruction of children.
(3) "Responsible official" means a county school superintendent, a school
principal, or a chief operating officer of a school or facility.
(4) "School" means any public or private educational program or institution
instructing children at any level or levels, kindergarten through twelfth grade, or
children of ages five through 19 if grade divisions are not used.
(b) No child shall be admitted to or attend any school or facility in this state
unless the child shall first have submitted a certificate of immunization to the
responsible official of the school or facility. The responsible official of any school
or facility may grant a 30 calendar day waiver of the certification requirement for
a justified reason. The waiver may be extended from the date of first admittance
or of first attendance, whichever is earlier, for up to 90 calendar days provided
documentation is on file at the school or facility from the local health department
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or a physician specifying that an immunization sequence has been started and
that this immunization time schedule can be completed within the 90 day waiver
period, provided confirmation is received during the waiver period from the health
department or physician that immunizations are being received as scheduled,
and provided the student under waiver is a transfer student, who is defined as a
student who moves from an out-of-state school system to a Georgia school
system, or a student entering kindergarten or first grade from out of state. The
waiver may not be extended beyond 90 calendar days; and upon expiration of
the waiver, the child shall not be admitted to or be permitted to attend the school
or facility unless the child submits a certificate of immunization.
(c) The Department of Public Health shall promulgate rules and regulations
specifying those diseases against which immunization is required and the
standards for such immunizations. The school or facility shall maintain on file the
certificates of immunization for all children attending the school or facility. All
facilities shall file a report annually with the Department of Public Health. The
report shall be filed on forms prepared by the Department of Public Health and
shall state the number of children attending the school or facility, the number of
children who did not submit certificates of immunization within the waiver period,
and the number of children who are exempted from the certification requirement
for medical or religious reasons.
(d) If, after examination by the local board of health or any physician licensed
under the laws of this state or of any other state having comparable laws
governing the licensure of physicians, any child to whom this Code section
applies is found to have any physical disability which may make vaccination
undesirable, a certificate to that effect issued by the local board of health or such
physician licensed under the laws of this or such other state may be accepted in
lieu of a certificate of immunization and shall exempt the child from the
requirement of obtaining a certificate of immunization until the disability is
relieved.
(e) This Code section shall not apply to a child whose parent or legal guardian
objects to immunization of the child on the grounds that the immunization
conflicts with the religious beliefs of the parent or guardian; however, the
immunization may be required in cases when such disease is in epidemic stages.
For a child to be exempt from immunization on religious grounds, the parent or
guardian must first furnish the responsible official of the school or facility an
affidavit in which the parent or guardian swears or affirms that the immunization
required conflicts with the religious beliefs of the parent or guardian.
(f) During an epidemic or a threatened epidemic of any disease preventable by
an immunization required by the Department of Public Health, children who have
not been immunized may be excluded from the school or facility until (1) they are
immunized against the disease, unless they present valid evidence of prior
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disease, or (2) the epidemic or threat no longer constitutes a significant public
health danger.
(g) The requirement of a certificate of immunization shall become effective for all
children entering or attending facilities on or after April 7, 1981. The certification
requirement shall apply to all children entering or attending schools:
(1) On September 1, 1981, for all such children entering or attending
kindergarten or the first, ninth, tenth, eleventh, or twelfth grades, or of the
equivalent ages if grade divisions are not used;
(2) On September 1, 1982, for all such children entering or attending all grades,
or of all ages if grade divisions are not used.
(h) Any responsible official permitting any child to remain in a school or facility in
violation of this Code section, and any parent or guardian who intentionally does
not comply with this Code section, shall be guilty of a misdemeanor and, upon
conviction thereof, shall be punished by a fine of not more than $100.00 or by
imprisonment for not more than 12 months. The Department of Public Health
may adopt rules and regulations for the enforcement of this Code section. The
Department of Public Health and the local board of health, or either of them, may
institute a civil action in the superior court of the county in which the defendant
resides for injunctive relief to prevent a threatened or continuing violation of any
provision of this Code section.

HISTORY: Ga. L. 1880-81, p. 98, § 1; Ga. L. 1919, p. 288, § 87; Code 1933, §
32-911; Ga. L. 1946, p. 206, § 2; Ga. L. 1957, p. 455, § 1; Ga. L. 1964, p. 499, §
6; Ga. L. 1968, p. 1436, § 1; Ga. L. 1972, p. 1069, § 3; Ga. L. 1973, p. 910, §§ 1,
2; Ga. L. 1978, p. 941, § 1; Ga. L. 1979, p. 1284, § 1; Ga. L. 1981, p. 756, § 1;
Ga. L. 1987, p. 319, § 1; Ga. L. 2009, p. 453, § 1-4/HB 228; Ga. L. 2011, p. 705,
§ 6-3/HB 214; Ga. L. 2013, p. 135, § 12/HB 354.
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Ga. L. 1979, p. 1284, § 1 (Approved April 17, 1979)
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Ga. L. 1987, p. 319, § 1; (approved April 2, 1987)
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Ga. L. 2009, p. 453, § 1-4/HB 228;
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Ga. L. 2011, p. 705, § 6-3/HB 214;
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Hawaii
LexisNexis Academic
MICHIE'S HAWAII REVISED STATUTES ANNOTATED
© 2014 Matthew Bender & Company, Inc.
a member of the LexisNexis Group.
All rights reserved.
*** This document is current through the 2013 Second Special Session ***
DIVISION 1. GOVERNMENT
TITLE 18 Education
CHAPTER 302A Education
PART IV. Provisions Affecting System Structure
C. Organization
Go to the Hawaii Code Archive Directory
HRS § 302A-1156 (2013)
§ 302A-1156. Exemptions.
A child may be exempted from the required immunizations:
(1) If a licensed physician or physician assistant certifies that the physical
condition of the child is such that immunizations would endanger the child's life or
health; or
(2) If any parent, custodian, guardian, or any other person in loco parent is to a
child objects to immunization in writing on the grounds that the immunization
conflicts with that person's bona fide religious tenets and practices. Upon
showing the appropriate school official satisfactory evidence of the exemption, no
certificate or other evidence of immunization shall be required for entry into
school.
HISTORY: L 1996, c 89, pt of § 2; am L 2009, c 151, § 9, effective June 25,
2009.
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Idaho
LexisNexis Academic
IDAHO CODE
Copyright 2013 State of Idaho
All rights reserved.
*** Statutes current through the 2013 Session ***
GENERAL LAWS
TITLE 39. HEALTH AND SAFETY
CHAPTER 48. IMMUNIZATION
Go to the Idaho Code Archive Directory
Idaho Code § 39-4802 (2013)
§ 39-4802. Exemptions
(1) Any minor child whose parent or guardian has submitted to school officials
a certificate signed by a physician licensed by the state board of medicine stating
that the physical condition of the child is such that all or any of the required
immunizations would endanger the life or health of the child shall be exempt from
the provisions of this chapter.
(2) Any minor child whose parent or guardian has submitted a signed statement
to school officials stating their objections on religious or other grounds shall be
exempt from the provisions of this chapter.

HISTORY: I.C., [§ 39-4802] § 39-4602, as added by 1978, ch. 240, § 1, p. 516;
am. and redesig. 1979, ch. 313, § 2, p. 845.
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1978 : I.C., [§ 39-4802] § 39-4602, as added by 1978, ch. 240, § 1, p. 516
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am. and redesig. 1979, ch. 313, § 2, p. 845.
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Illinois
LexisNexis Academic
ILLINOIS COMPILED STATUTES ANNOTATED
Copyright 2013 by Matthew Bender & Company, Inc.
member of the LexisNexis Group.
All rights reserved.
*** Statutes current through Public Act 98-597 of the 2013 Legislative Session ***
*** Annotations current to State Cases through October 18, 2013 ***
CHAPTER 410. PUBLIC HEALTH
COMMUNICABLE DISEASES
COMMUNICABLE DISEASE PREVENTION ACT
GO TO THE ILLINOIS STATUTES ARCHIVE DIRECTORY
410 ILCS 315/2 (2013)
[Prior to 1/1/93 cited as: Ill. Rev. Stat., Ch. 111 1/2, para. 22.12]
§ 410 ILCS 315/2. [Regulations; public hearings; exemptions]
Sec. 2. The Department of Public Health shall promulgate rules and regulations
requiring immunization of children against preventable communicable diseases
designated by the Director. Before any regulation or amendment thereto is
prescribed, the Department shall conduct a public hearing regarding such
regulation. In addition, before any regulation or any amendment to a regulation is
adopted, and after the Immunization Advisory Committee has made its
recommendations, the State Board of Health shall conduct 3 public hearings,
geographically distributed throughout the State, regarding the regulation or
amendment to the regulation. At the conclusion of the hearings, the State Board
of Health shall issue a report, including its recommendations, to the Director. The
Director shall take into consideration any comments or recommendations made
by the Board based on these hearings. The Department may prescribe additional
rules and regulations for immunization of other diseases as vaccines are
developed.
The provisions of this Act shall not apply if:
1. The parent or guardian of the child objects thereto on the grounds that the
administration of immunizing agents conflicts with his religious tenets or practices
or,
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2. A physician employed by the parent or guardian to provide care and treatment
to the child states that the physical condition of the child is such that the
administration of one or more of the required immunizing agents would be
detrimental to the health of the child.
HISTORY: Source: P.A. 85-828; 90-607, § 15.
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Source: P.A. 85-828 (Effective January 1, 1988)

388

389

390

1998

90-607, § 15.

(Effective June 30, 1998)
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Indiana
LexisNexis Academic
BURNS INDIANA STATUTES ANNOTATED
Copyright © 2014 by Matthew Bender & Company, Inc.,
a member of the LexisNexis Group.
All rights reserved.
*** Statutes current through the 2013 First Regular Session and the 2013 First
Regular Technical Session, P.L. 1 through P.L. 293***
***Annotations current through January 16, 2014 for Indiana Supreme Court
cases, through January 16, 2014 for Indiana Appellate Court cases, through
December 31,2013 for Indiana Tax Court cases, and through January 6, 2014 for
Federal court cases. ***
Title 21 Education Finance
Article 40 State Educational Institutions: Admission Standards
Chapter 5 Immunization Requirements at State Educational Institutions
Burns Ind. Code Ann. § 21-40-5-4 (2013)
21-40-5-4. Exemptions from documentation requirements.
An exemption relieving a student from the requirements of section 3 [IC 21-405-3] of this chapter may be accepted by the state educational institution as part of
the documentation of exemption for the following reasons:
(1) If a health care provider makes a written statement indicating the nature
and probable duration of a medical condition or circumstances that contraindicate
an immunization, identifying the specific vaccine that could be detrimental to the
student's health.
(2) If pregnancy or suspected pregnancy is certified in a written statement from
a health care provider.
(3) If a health care provider provides written documentation that the student is
in the course of completing an approved schedule of all necessary doses of the
vaccines required for the diseases listed in section 2 [IC 21-40-5-2] of this
chapter.
If the student's medical condition or circumstances subsequently permit
immunization, the exemptions granted by this section terminate and the student
shall obtain the immunizations from which the student has been exempted.
HISTORY: P.L.2-2007, § 281, eff. July 1, 2007.

400

2007

P.L.2-2007, § 281, eff. July 1, 2007.

401

402

403

404

405

406

407

408

409

410

411

BURNS INDIANA STATUTES ANNOTATED
Copyright © 2014 by Matthew Bender & Company, Inc.,
a member of the LexisNexis Group.
All rights reserved.
*** Statutes current through the 2013 First Regular Session and the 2013 First
Regular Technical Session, P.L. 1 through P.L. 293***
***Annotations current through January 16, 2014 for Indiana Supreme Court
cases, through January 16, 2014 for Indiana Appellate Court cases, through
December 31,2013 for Indiana Tax Court cases, and through January 6, 2014 for
Federal court cases. ***
Title 20 Education
Article 34 Student Health and Safety Measures
Chapter 3 Health and Safety Measures
Go to the Indiana Code Archive Directory
Burns Ind. Code Ann. § 20-34-3-2 (2013)
20-34-3-2. Religious objections to health treatment.
(a) Except as otherwise provided, a student may not be required to undergo any
testing, examination, immunization, or treatment required under this chapter or IC
20-34-4 when the child's parent objects on religious grounds. A religious
objection does not exempt a child from any testing, examination, immunization,
or treatment required under this chapter or IC 20-34-4 unless the objection is:
(1) made in writing;
(2) signed by the child's parent; and
(3) delivered to the child's teacher or to the individual who might order a test,
an exam, an immunization, or a treatment absent the objection.
(b) A teacher may not be compelled to undergo any testing, examination, or
treatment under this chapter or IC 20-34-4 if the teacher objects on religious
grounds. A religious objection does not exempt an objecting individual from any
testing, examination, or treatment required under this chapter or IC 20-34-4
unless the objection is:
(1) made in writing;
(2) signed by the objecting individual; and
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(3) delivered to the principal of the school in which the objecting individual
teaches.
HISTORY: P.L.1-2005, § 18.

Burns Ind. Code Ann. § 20-34-3-3 (2013)
20-34-3-3. Exception where immunization may be detrimental to health.
If a physician certifies that a particular immunization required by this chapter or
IC 20-34-4 is or may be detrimental to a student's health, the requirements of this
chapter or IC 20-34-4 for that particular immunization is inapplicable for the
student until the immunization is found no longer detrimental to the student's
health.
HISTORY: P.L.1-2005, § 18.
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Iowa
LexisNexis Academic
LEXIS NEXIS (R) IOWA ANNOTATED STATUTES
*** This document is current through the 2012 Supplement (2012 Legislation) ***
*** Annotations current through August 23, 2013. ***
TITLE IV PUBLIC HEALTH
SUBTITLE 2 HEALTH-RELATED ACTIVITIES
CHAPTER 139A COMMUNICABLE AND INFECTIOUS DISEASES AND
POISONINGS
SUBCHAPTER I GENERAL PROVISIONS
GO TO CODE ARCHIVE DATABASE FOR THIS JURISDICTION
Iowa Code § 139A.8 (2013)
139A.8 Immunization of children.
1. A parent or legal guardian shall assure that the person's minor children
residing in the state are adequately immunized against diphtheria, pertussis,
tetanus, poliomyelitis, rubeola, rubella, and varicella, according to
recommendations provided by the department subject to the provisions of
subsections 3 and 4.
2. a. A person shall not be enrolled in any licensed child care center or
elementary or secondary school in Iowa without evidence of adequate
immunizations against diphtheria, pertussis, tetanus, poliomyelitis, rubeola,
rubella, and varicella.
b. Evidence of adequate immunization against haemophilus influenza B and
invasive pneumococcal disease shall be required prior to enrollment in any
licensed child care center.
c. Evidence of hepatitis type B immunization shall be required of a child born on
or after July 1, 1994, prior to enrollment in school in kindergarten or in a grade.
d. Immunizations shall be provided according to recommendations provided by
the department subject to the provisions of subsections 3 and 4.
3. Subject to the provision of subsection 4, the state board of health may modify
or delete any of the immunizations in subsection 2.
4. a. Immunization is not required for a person's enrollment in any elementary or
secondary school or licensed child care center if either of the following applies:
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(1) The applicant, or if the applicant is a minor, the applicant's parent or legal
guardian, submits to the admitting official a statement signed by a physician,
advanced registered nurse practitioner, or physician assistant who is licensed by
the board of medicine, board of nursing, or board of physician assistants that the
immunizations required would be injurious to the health and well-being of the
applicant or any member of the applicant's family.
(2) The applicant, or if the applicant is a minor, the applicant's parent or legal
guardian, submits an affidavit signed by the applicant, or if the applicant is a
minor, the applicant's parent or legal guardian, stating that the immunization
conflicts with the tenets and practices of a recognized religious denomination of
which the applicant is an adherent or member.
b. The exemptions under this subsection do not apply in times of emergency or
epidemic as determined by the state board of health and as declared by the
director of public health.
5. A person may be provisionally enrolled in an elementary or secondary school
or licensed child care center if the person has begun the required immunizations
and if the person continues to receive the necessary immunizations as rapidly as
is medically feasible. The department shall adopt rules relating to the provisional
admission of persons to an elementary or secondary school or licensed child
care center.
6. The local board shall furnish the department, within sixty days after the first
official day of school, evidence that each person enrolled in any elementary or
secondary school has been immunized as required in this section subject to
subsection 4. The department shall adopt rules pursuant to chapter 17A relating
to the reporting of evidence of immunization.
7. Local boards shall provide the required immunizations to children in areas
where no local provision of these services exists.
8. The department, in consultation with the director of the department of
education, shall adopt rules for the implementation of this section and shall
provide those rules to local school boards and local boards.
HISTORY: 2000 Acts, ch 1066, § 8; 2003 Acts, ch 78, § 1 - 3; 2007 Acts, ch
10, § 24; 2007 Acts, ch 11, § 1; 2009 Acts, ch 41, § 263
LexisNexis (R) Notes:
CASE NOTES
1. (Unpublished opinion) Paternity decree was modified to eliminate the provision
that prevented the mother from consenting to immunizations because it was
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clearly against the law and public policy of Iowa; additionally, under the terms of
the decree, the mother, not he father, had the right and responsibility for all
religious decisions and, thus, only she could determine whether the religious
exemption for immunizations should apply. Rodgers v. Clark, 2007 Iowa App.
LEXIS 53 (Iowa Ct. App. Jan. 18 2007).
2. (Unpublished opinion) Paternity decree was modified to eliminate the provision
preventing the mother from consenting to immunizations for the children because
the provision was clearly against the public policy of Iowa; the father did not have
the ability to state, as a medical matter, that he did not agree with immunizations
and, under the terms of the decree, the mother had the right and responsibility for
all religious decisions and thus, only she could determine whether the religious
exemption for immunizations, Iowa Code § 139A.8(4)(b) should apply. Rodgers
v. Clark, 2007 Iowa App. LEXIS 53 (Iowa Ct. App. Jan. 18 2007).

3. (Unpublished opinion) Paternity decree was modified to eliminate the provision
preventing the mother from consenting to immunizations for the children because
the provision was clearly against the public policy of Iowa; the father did not have
the ability to state, as a medical matter, that he did not agree with immunizations
and, under the terms of the decree, the mother had the right and responsibility for
all religious decisions and thus, only she could determine whether the religious
exemption for immunizations, Iowa Code § 139A.8(4)(b) should apply. Rodgers
v. Clark, 2007 Iowa App. LEXIS 53 (Iowa Ct. App. Jan. 18 2007).
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2000 Acts, ch 1066, § 8 (approved April 7, 2000)
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2007 Acts, ch 10, § 24; (Approved March 7, 2007)
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Chapter 65. PUBLIC HEALTH
Article 5. MATERNITY CENTERS AND CHILD CARE FACILITIES
GO TO KANSAS STATUTES ARCHIVE DIRECTORY
K.S.A. § 65-508 (2012)
65-508. Equipment, supplies, accommodations; competent supervision and care
of children; rules and regulations; immunizations.
(a) Any maternity center or child care facility subject to the provisions of this act
shall: (1) Be properly heated, plumbed, lighted and ventilated; (2) have plumbing,
water and sewerage systems which conform to all applicable state and local
laws; and (3) be operated with strict regard to the health, safety and welfare of
any woman or child.
(b) Every maternity center or child care facility shall furnish or cause to be
furnished for the use of each resident and employee individual towel, wash cloth,
comb and individual drinking cup or sanitary bubbling fountain, and toothbrushes
for all other than infants, and shall keep or require such articles to be kept at all
times in a clean and sanitary condition. Every maternity center or child care
facility shall comply with all applicable fire codes and rules and regulations of the
state fire marshal.
(c) (1) The secretary of health and environment with the cooperation of the
secretary of social and rehabilitation services shall develop and adopt rules and
regulations for the operation and maintenance of maternity centers and child care
facilities. The rules and regulations for operating and maintaining maternity
centers and child care facilities shall be designed to promote the health, safety
and welfare of any woman or child served in such facilities by ensuring safe and
adequate physical surroundings, healthful food, adequate handwashing, safe
storage of toxic substances and hazardous chemicals, sanitary diapering and
toileting, home sanitation, supervision and care of the residents by capable,
qualified persons of sufficient number, after hour care, an adequate program of
activities and services, sudden infant death syndrome and safe sleep practices
training, prohibition on corporal punishment, crib safety, protection from electrical
hazards, protection from swimming pools and other water sources, fire drills,
emergency plans, safety of outdoor playground surfaces, door locks, safety gates
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and transportation and such appropriate parental participation as may be feasible
under the circumstances. Boarding schools are excluded from requirements
regarding the number of qualified persons who must supervise and provide care
to residents.
(2) Rules and regulations developed under this subsection shall include
provisions for the competent supervision and care of children in day care
facilities. For purposes of such rules and regulations, competent supervision as
this term relates to children less than five years of age includes, but is not limited
to, direction of activities, adequate oversight including sight or sound monitoring,
or both, physical proximity to children, diapering and toileting practices; and for
all children, competent supervision includes, but is not limited to, planning and
supervision of daily activities, safe sleep practices, including, but not limited to,
visual or sound monitoring, periodic checking, emergency response procedures
and drills, illness and injury response procedures, food service preparation and
sanitation, playground supervision, pool and water safety practices.
(d) Each child cared for in a child care facility, including children of the person
maintaining the facility, shall be required to have current such immunizations as
the secretary of health and environment considers necessary. The person
maintaining a child care facility shall maintain a record of each child's
immunizations and shall provide to the secretary of health and environment such
information relating thereto, in accordance with rules and regulations of the
secretary, but the person maintaining a child care facility shall not have such
person's license revoked solely for the failure to have or to maintain the
immunization records required by this subsection.
(e) The immunization requirement of subsection (d) shall not apply if one of the
following is obtained:
(1) Certification from a licensed physician stating that the physical condition of
the child is such that immunization would endanger the child's life or health; or
(2) a written statement signed by a parent or guardian that the parent or guardian
is an adherent of a religious denomination whose teachings are opposed to
immunizations.

HISTORY: L. 1919, ch. 210, § 8; R.S. 1923, 65-508; L. 1951, ch. 358, § 4; L.
1974, ch. 352, § 90; L. 1978, ch. 236, § 7; L. 1992, ch. 55, § 2; L. 1994, ch. 279,
§ 11; L. 1995, ch. 183, § 9; L. 1998, ch. 166, § 2; L. 2010, ch. 161, § 8; L. 2012,
ch. 99, § 4; July 1.
NOTES:
Attorney General's Opinions:
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Licensed child care facility may be used to house children ages 16 and 17. 199947.
CASE ANNOTATIONS
1. Cited; the state has a legitimate and compelling interest to protect children and
may require private establishments which provide residential care for children to
be licensed. State ex rel. O'Sullivan v. Heart Ministries, Inc., 227 K. 244, 248, 607
P.2d 1102.

LexisNexis (R) Notes:
CASE NOTES
1. Because a child care operator was given adequate notice of her violations of
state regulations governing child care centers adopted under Kan. Stat. Ann. §
65-508, of how much time she had to correct them, and of the consequences of
noncompliance, her license to operate the center was properly revoked pursuant
to Kan. Stat. Ann. § 65-504(d) when she failed to correct the violations. Rocking
Horse Academy v. Kansas Dep't of Health & Environment, 798 P.2d 974, 1988
Kan. App. LEXIS 350 (Kan. Ct. App. 1988).

2. Because a child care operator was given adequate notice of her violations of
state regulations governing child care centers adopted under Kan. Stat. Ann. §
65-508, of how much time she had to correct them, and of the consequences of
noncompliance, her license to operate the center was properly revoked pursuant
to Kan. Stat. Ann. § 65-504(d) when she failed to correct the violations. Rocking
Horse Academy v. Kansas Dep't of Health & Environment, 798 P.2d 974, 1988
Kan. App. LEXIS 350 (Kan. Ct. App. 1988).

OPINIONS OF ATTORNEY GENERAL
1. Public Health--Maternity Centers and Child Care Facilities--License or
Temporary Permit Required; Exemptions; Definitions; Competent Supervision
and Care of Children, Attorney General Opinion No. 2013-09, 2013 Kan. AG
LEXIS 9.
2. Public Health--Homes for Children--Licensure of Boarding Homes for Children,
ATTORNEY GENERAL OPINION No. 82-2, 1982 Kan. AG LEXIS 283.
3. Public Health -- Maternity Hospitals or Homes and Homes for Children -License or Temporary Permit Required; Boarding Home for Children Defined,
ATTORNEY GENERAL OPINION No. 93-4, 1993 Kan. AG LEXIS 6.
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4. Public Health--Maternity Centers and Child Care Facilities--Definitions Relating
to Child Care Facilities; License and Regulation of Facilities Housing Children
Ages 16 and 17, ATTORNEY GENERAL OPINION No. 99-47, 1999 Kan. AG
LEXIS 52.
5. Public Health -- Maternity Hospitals or Homes and Homes for Children -License or Temporary Permit Required; Boarding Home for Children Defined,
Attorney General Opinion No. 93-4, 1993 Kan. AG LEXIS 164.

All Statutes / amendments take effect once printed in
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L. 1992, ch. 55, § 2; (Approved April 9, 1992)
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*** Current through the 2013 First Extraordinary Session ***
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TITLE XVIII Public Health
CHAPTER 214 Diseases
General Provisions

Go to the Kentucky Code Archive Directory
KRS § 214.036 (2013)
214.036. Exceptions to testing or immunization requirement.
Nothing contained in KRS 158.035, 214.010, 214.020, 214.032 to 214.036, and
214.990 shall be construed to require the testing for tuberculosis or the
immunization of any child at a time when, in the written opinion of his attending
physician, such testing or immunization would be injurious to the child's health.
Nor shall KRS 158.035, 214.010, 214.020, 214.032 to 214.036, and 214.990 be
construed to require the immunization of any child whose parents are opposed to
medical immunization against disease, and who object by a written sworn
statement to the immunization of such child on religious grounds. Provided,
however, that in the event of an epidemic in a given area, the Cabinet for Health
and Family Services may, by emergency regulation, require the immunization of
all persons within the area of epidemic, against the disease responsible for such
epidemic.
HISTORY: (Enact. Acts 1962, ch. 95, § 4; 1968, ch. 87, § 4; 1974, ch. 74, Art. VI,
§ 107(3); 1976, ch. 128, § 4; 1980, ch. 55, § 1, effective July 15, 1980; 1998, ch.
426, § 396, effective July 15, 1998; 2005, ch. 99, § 449, effective June 20, 2005.)
NOTES: Cross-References.
Certificate of immunization required to enroll student in school, KRS 158.035.
Kentucky Law Journal.
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Hodge and Gostin, School Vaccination Requirements: Historical, Social, and
Legal Perspectives, 90 Ky L.J. 831 (2001-02).
Opinions of Attorney General.
A chiropractor is not a physician within the meaning of the statute authorizing
physicians under certain circumstances by written opinion to exempt children
from immunization otherwise required nor was his certification "the best interests
of their health" sufficient to meet the statutory requirement that "such
immunization would be injurious to the child's health." OAG 74-758.
Unless a child is excepted from immunization or testing for tuberculosis under
this section, a child who does not comply with immunization and testing
requirements cannot enroll in any public or private school system, and the child's
failure to attend school will subject the parents or the custodians to the penalties
set forth in KRS 159.990. OAG 76-256.
LexisNexis 50 State Surveys, Legislation & Regulations
Childhood & Student Vaccinations
Cited:
Piatt v. Louisville & Jefferson County Board of Education, 556 F.2d 809, 1977
U.S. App. LEXIS 12994 (6th Cir. 1977).
NOTES TO DECISIONS
1. Constitutionality.
1. Constitutionality.
Since the primary effect of the state immunization program was to improve and
protect the health and well-being of citizens, this statute was not unconstitutional
as being in violation of the establishment clause of the First Amendment. Kleid v.
Board of Education, 406 F. Supp. 902, 1976 U.S. Dist. LEXIS 16997 (W.D. Ky.
1976).

461

Kentucky 1977 Non-Recognition of Religious Exemption Case
(Must determine if religious exemption was established in Kentucky at this time)
CHRISTINA PIATT, Plaintiff-Appellant, v. LOUISVILLE AND JEFFERSON
COUNTY BOARD OF EDUCATION, Defendant-Appellee
No. 76-1559
UNITED STATES COURT OF APPEALS FOR THE SIXTH CIRCUIT
556 F.2d 809; 1977 U.S. App. LEXIS 12994
April 6, 1977, Cause Argued
June 10, 1977, Decided
June 10, 1977, Filed
PRIOR HISTORY: [**1] APPEAL from the United States District Court for the
Western District of Kentucky.
DISPOSITION: Affirmed.
CASE SUMMARY
PROCEDURAL POSTURE: Appellant student sought review of a
decision of the United States District Court for the Western District of
Kentucky in refusing to request the convening of a three-judge district
court on the issue of whether Ky. Rev. Stat. Ann. §§ 158.035, 214.036
violated U.S. Const. amend. I, and in abstaining on the issue of whether
the statutes violated equal protection under U.S. Const. amend. XIV in
student's action against appellee school board.
OVERVIEW: A school age student refused to be vaccinated and was
sent home from school by the principal. Her mother filed an action on her
behalf against the school board, challenging the constitutionality of Ky.
Rev. Stat. Ann. §§ 158.035, 214.036, which required a certificate of
immunization in order to be enrolled in elementary or secondary school.
The student averred that she refused to be vaccinated because of
personal religious beliefs and was being denied an opportunity to attend
school in violation of the First Amendment and the due process clause of
the Fourteenth Amendment. She sought declaratory and injunctive relief.
The lower court refused to request a convening of a three-judge district
court, holding that a recent controlling decision was dispositive of the
First Amendment issue. The lower court abstained on the equal
protection issue and dismissed the action. The court affirmed the
decision. The controlling case held that §§ 158.035, 214.036 did not
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violate the First Amendment and were valid enactments. The lower court
did not err in refusing to invoke jurisdiction because the student had not
exhausted remedies available to her in the state courts.
OUTCOME: The court affirmed the decision of the lower court in refusing
to request the convening of a three-judge district court because a recent
controlling decision determined that the immunization statutes did not
violate the First Amendment. The lower court's decision to abstain on the
equal protection allegation and dismiss the action against the school
board was not error. The student had not exhausted available state court
remedies.

CORE TERMS: immunization, elementary school, certificate, licensed physician,
convening, epidemic, attend school, construed to require, equal protection,
pending appeal, certification, deprivation, restraining, vaccinated, abstaining,
enrollment, injunction, religious, immunized, disease, enroll
LexisNexis® Headnotes
Public Health & Welfare Law > Healthcare > Communicable Diseases
HN1
See Ky. Rev. Stat. Ann. § 158.035.
Public Health & Welfare Law > Healthcare > Communicable Diseases
HN2
See Ky. Rev. Stat. Ann. § 214.036.

Civil Procedure > U.S. Supreme Court Review > Three-Judge Courts & Direct
Appeals > Three-Judge Courts
Public Health & Welfare Law > Healthcare > Communicable Diseases
HN3
Ky. Rev. Stat. Ann. §§ 158.035, 214.036 do not violate U.S. Const.
amend. I and are valid and constitutional enactments.
COUNSEL: Michael J. Curran, Jones & Celebrezze, Louisville, Kentucky, for
Appellant.
E. Preston Young, Louisville, Kentucky, for Appellee.
JUDGES: Phillips, Chief Judge, Weick and Celebrezze, Circuit Judges. *
* Judge Celebrezze did not participate in the decision in this case.

OPINION BY: PHILLIPS
OPINION
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[*809] PHILLIPS, Chief Judge.
Christina Piatt, a school age girl, refused to be vaccinated as required by
Kentucky statutes, which require generally that a child seeking to enroll in any
school must furnish a certificate of immunization signed by a duly licensed
physician. On September 19, 1975, she filed this action by her [*810] mother as
next friend, challenging the constitutionality of K.R.S. § 158.035 1 and K.R.S. §
214.036. 2 She averred that she refused to be vaccinated because of personal
religious beliefs and was being denied an opportunity to attend school in violation
of the first amendment and the equal protection clause of the fourteenth
amendment. She prayed for declaratory and injunctive relief.

- - - - - - - - - - - - - - Footnotes - - - - - - - - - - - - - - 1 158.035. Certificate of immunization.
HN1

Except as otherwise provided in KRS 214.036, no child shall be eligible to
enroll as a student in any public or private elementary or secondary school
without first presenting a certificate from a duly licensed medical or osteopathic
physician stating that the child has been immunized against diphtheria, tetanus,
poliomyelitis, and measles in accordance with the provisions of this section and
KRS 214.010, 214.020, 214.032 to 214.036 and 214.990 and the regulations of
the State Board of Health. The governing body of private and public schools shall
enforce the provisions of this section.
[**2] 2 214.036. Exception to immunization requirement.
HN2

Nothing contained in KRS 158.035, 214.010, 214.020, 214.032 to 214.036
and 214.990 shall be construed to require the immunization of any child at a time
when, in the written opinion of his attending physician, such immunization would
be injurious to the child's health. Nor shall KRS 158.035, 214.010, 214.020,
214.032 to 214.036 and 214.990 be construed to require the immunization of any
child whose parents are members of a nationally recognized and established
church or religious denomination, the teachings of which are opposed to medical
immunization against disease, and who object in writing to the immunization of
such child on that ground. Provided, however, that in the event of an epidemic in
a given area, the department for human resources may, by emergency
regulation, require the immunization of all persons within the area of epidemic,
against the disease responsible for such epidemic.
- - - - - - - - - - - - End Footnotes- - - - - - - - - - - - - In Kleid v. Board of Education, 406 F. Supp. 902 (W.D. Ky. Jan. 26, 1976), a
three judge district court held that HN3 the statutes [**3] involved in the present
case do not violate the first amendment and are valid and constitutional
enactments.
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In the present suit the district judge refused to request the convening of a three
judge district court, holding that Kleid is dispositive of the first amendment issue.
He abstained on the equal protection issue and dismissed the action.
We affirm.
On appeal it is asserted that:
(1) The district judge abused his discretion in not requesting the convening of a
three judge court;
(2) The district court erred in abstaining from invoking its jurisdiction; and
(3) The Kentucky statutes violate plaintiff's first amendment rights and deny her
the equal protection of the law in violation of the fourteenth amendment.
We hold that the district judge did not abuse his discretion in refusing to request
the convening of a three judge court in view of the contemporaneous decision of
Kleid by a three judge court in the same district on January 26, 1976.
On the abstention issue, we note that plaintiff has not exhausted remedies
available to her in the courts of the Commonwealth. The complaint contains the
following summary of State court litigation:
3. That on or about [**4] November 12, 1974, the Plaintiff, Christina Piatt, was
sent home from school by Sarah Harris, Principal of the Bowen Elementary
School, and such action of the said Principal was based upon Section 158.035 of
the Kentucky Revised Statutes, which prohibits enrollment in the elementary
school without a certification of immunization from a duly licensed physician.
4. Plaintiff was not allowed to return until such time as Plaintiff acquired the
necessary certificate of immunization, pursuant to KRS 185.035 [sic]. On
November 13, 1974, Plaintiff, through her counsel, contacted the Defendant,
Board of Education, and Plaintiff was allowed to continue in school until
November 20, 1974, which would allow Plaintiff's counsel to determine Plaintiff's
rights without the Plaintiff suffering a deprivation of her education.
[*811] 5. Plaintiff, by and through her counsel filed a Complaint for declaration of
rights and injunction in the Circuit Court of Jefferson County, Kentucky, on
November 20, 1974. The injunction restraining the Board of Education from
refusing the Plaintiff to attend school was granted on November 27, 1974. On
January 15, 1975, the Jefferson Circuit Court entered Judgment [**5] adverse to
Plaintiff and ordered compliance with KRS 158.035. A restraining order pending
appeal was filed on January 29, 1975, and an Order suspending the Judgment
pending appeal was entered February 6, 1975. Notice of Appeal to the Kentucky
Court of Appeals was filed February 6, 1975, and on April 4, 1975, the Plaintiff

465

filed her Statement of Appeal. The Kentucky Court of Appeals dismissed the
Appeal without prejudice on June 24, 1975.
6. That on or about September 5, 1975, the Plaintiff, Christina Piatt and her
mother, Patrice Threlkeld, were told by Sarah Harris, Principal of the Bowen
Elementary School, that Christina Piatt could not return to school until such time
as she would be immunized pursuant to Section 158.035 of the Kentucky
Revised Statutes, which prohibits enrollment in the elementary school without a
certification of immunization from a duly licensed physician.
7. Plaintiff asserts that she is presently and will be continually denied her right to
attend school, and that such denial of attendance works as a deprivation of her
rights under the First and Fourteenth Amendments of the Constitution of the
United States of America, and Section 158.038 of the Kentucky [**6] Revised
Statutes.
The district court found as follows:
Plaintiff initiated an action on substantially, if not exactly, the same grounds in the
Kentucky state courts in November, 1974. The Judgment in the Jefferson Circuit
Court upheld the Statute as it applied to plaintiff. Plaintiff appealed but no
decision was reached on the merits at the appellate level, since plaintiff, for
reasons not revealed in the record, declined to file briefs before the Kentucky
Court of Appeals (now Supreme Court).
We conclude that the district court did not err in abstaining and in refusing to
invoke its jurisdiction under the facts of this case. Huffman v. Pursue, 420 U.S.
592, 43 L. Ed. 2d 482, 95 S. Ct. 1200 (1975); Louisville Area Inter-Faith
Committee v. Nottingham Liquors, 542 F.2d 652 (6th Cir. 1976); Forest Hills
Utility Co. v. City of Heath, 539 F.2d 592 (6th Cir. 1976).
Affirmed.
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1980

1980, ch. 55, § 1, effective July 15, 1980;
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1998 1998, ch. 426, § 396, effective July 15, 1998; (Approved April 9, 1998)
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2005, ch. 99, § 449, effective June 20, 2005.)
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LOUISIANA REVISED STATUTES
TITLE 17. EDUCATION
CHAPTER 1. GENERAL SCHOOL LAW
PART 3. PUBLIC SCHOOLS AND SCHOOL CHILDREN
SUBPART A. GENERAL PROVISIONS

GO TO LOUISIANA STATUTES ARCHIVE DIRECTORY
La. R.S. 17:170.1 (2013)
§ 17:170.1. Immunizations of persons registering for courses at postsecondary
education institutions requirements; exceptions; electronic transmission of
immunization compliance reports

A. (1) Except as provided in Subsection C of this Section, for the Fall 2006
semester, quarter, or comparable academic period, a person shall provide
satisfactory evidence of current immunization against meningococcal disease as
a condition of registration for courses at a public or nonpublic postsecondary
education institution.
(2) Except as provided in Subsection C of this Section, effective for the Spring
2007 semester, quarter, or comparable academic period and thereafter, a person
entering a public or nonpublic postsecondary education institution for the first
time shall provide satisfactory evidence of current immunization against
meningococcal disease as a condition of his initial registration for courses at
such institution.
(3) Except as provided in Subsection C of this Section, effective for the Spring
2007 semester, quarter, or comparable academic period and thereafter, a person
returning to a public or nonpublic postsecondary education institution who was
not registered for courses at such institution during the Fall 2006 semester,
quarter, or comparable academic period and therefore was not subject to the
requirement of Paragraph (1) of this Subsection shall provide satisfactory
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evidence of current immunization against meningococcal disease as a condition
of his initial registration for courses upon returning to such institution.
B. Every public and nonpublic postsecondary education institution shall provide
detailed information on the risks associated with meningococcal disease and the
availability, effectiveness, and known contraindications of any required or
recommended vaccine against meningococcal disease to each person who has
been admitted to such institution or to the person's parent, tutor, or legal guardian
if the person is a minor.
C. The provisions of Subsection A of this Section shall not apply to the following
persons:
(1) Any person who is eighteen years of age or older and who signs a waiver
provided by the postsecondary education institution stating that the person has
received and reviewed the information provided pursuant to Subsection B of this
Section and has chosen not to be vaccinated against meningococcal disease for
religious or other personal reasons.
(2) Any person who is a minor and whose parent, tutor, or legal guardian signs
a waiver stating that the person has received and reviewed the information
provided pursuant to Subsection B of this Section and has chosen for the student
not to be vaccinated against meningococcal disease for religious or other
personal reasons.
(3) Any person who has submitted a written statement from a physician stating
that the procedure is contraindicated for medical reasons or, if a minor, any
person whose parent, tutor, or legal guardian has submitted such a statement.
(4) Any person whose course registration is limited to correspondence courses,
on-line courses, or any other courses that do not require meeting physically on
campus at the postsecondary education institution for any reason or at any time.
If such person subsequently registers for courses that meet physically on
campus, such person shall be required to provide satisfactory evidence of current
immunization against meningococcal disease as a condition of registration for
such courses at such institution pursuant to Subsection A of this Section.
(5) Any person who is unable to comply with the provisions of Subsection A of
this Section due to a shortage in the supply of available vaccinations against
meningococcal disease.
D. Nothing in this Section shall be construed to require any public or nonpublic
postsecondary education institution to provide or pay for vaccinations against
meningococcal disease.
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E. No person shall have a cause of action for damages for injury, loss, or death
against the state or any agency, official, or employee thereof or against any
postsecondary education institution, its governing authority, or any official or
employee thereof for failure to provide the information required by Subsection B
of this Section or for any act or omission in complying with the provisions of this
Section.
F. (1) The provisions of this Section shall be implemented according to rules
promulgated by the secretary of the Department of Health and Hospitals
including an implementation schedule which shall be based on ensuring a
sufficient availability of the required vaccine.
(2) The secretary shall establish a priority of cohorts of students who shall be
required to be vaccinated in order to minimize the possibility of an outbreak of
meningococcal disease. Such priority shall be established in consultation with the
Board of Regents.
(3) The first priority cohorts shall be first-time freshmen and students living in
on-campus residential facilities. Such students shall be required to present
satisfactory evidence of current vaccination beginning with registration for the
Fall 2006 semester, quarter, or comparable academic period as provided in this
Section unless the secretary determines that an insufficient supply of vaccine is
available. The time by which immunization shall be required for these students in
the event of such an insufficient supply and for other cohorts of students to
present such evidence to register for classes shall be provided in such schedule.
(4) The secretary of the Department of Health and Hospitals shall provide such
rules, including the implementation schedule, to the Board of Regents by not
later than August 1, 2006. The Board of Regents shall notify each postsecondary
management board and, through such management boards, the chief executive
officer of each postsecondary education institution of the requirements of this
Section and the rules and schedule for their implementation as provided by this
Section.
G. (1) Chief administrators of all postsecondary education institutions whether
public or nonpublic shall:
(a) Be responsible for checking students' records to see that the provisions of
this Section are enforced.
(b) Electronically transmit immunization compliance reports to the
Department of Health and Hospitals, office of public health, when the institution
operates an existing student-specific electronic data system, that, as of June 1,
2008, collects detailed information regarding vaccines and immunization dates
electronically.
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(2) The provisions of this Section which relate to the electronic transmission of
data shall be implemented according to rules and regulations promulgated by the
Department of Health and Hospitals in accordance with the Administrative
Procedure Act.

NOTES:
LexisNexis 50 State Surveys, Legislation & Regulations
Childhood & Student Vaccinations
HISTORY: Acts 2006, No. 251, § 1, eff. June 8, 2006; Acts 2006, No. 711, § 1,
eff. June 29, 2006; Acts 2008, No. 573, § 1, eff. Aug. 15, 2008.
NOTES:
LexisNexis (R) Notes:

Amendment Notes

2008 Amendments
Acts 2008, No. 573, § 1, effective August 15, 2008, added "electronic
transmission of immunization compliance reports" to the section heading; and
added (G).
Quoted Statutory Material
Acts 2006, No. 711, § 2, provides that "The course registration of any person
who registered for courses at a public or nonpublic postsecondary education
institution for the Fall 2006 semester, quarter, or comparable academic period
prior to the effective date of this Act shall not be considered complete or finalized
until such person has complied with the provisions of this Act in accordance with
the rules and schedule promulgated pursuant to R.S. 17:170.1(F)."
Acts 2006, No. 711, § 3, provides that "It is the intent of this Act that R.S.
17:170.1(F) as enacted by this Act shall be incorporated with R.S. 17:170.1 as
enacted by the Act which originated as House Bill No. 154 of the 2006 Regular
Session of the Legislature. The Louisiana State Law Institute shall be responsible
for carrying out this legislative intent."
LOUISIANA ADMINISTRATIVE CODE
*** Last amended April 2013, compiled April 2013 ***
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TITLE 51 PUBLIC HEALTH--SANITARY CODE
PART II THE CONTROL OF DISEASES
CHAPTER 7 PUBLIC HEALTH IMMUNIZATION REQUIREMENTS
LAC 51:II.701 (2013)
§ 701. Immunization Schedule [formerly paragraph 2:025]
A. Appropriate immunizations for age for regulatory purposes shall be
determined using the current immunization schedule from the Advisory
Committee for Immunization Practice (ACIP) of the United States Public Health
Service. Compliance will be based on the individual having received an
appropriate number of immunizations for his/her age of the following types:
1. vaccines which contain tetanus and diphtheria toxoids, including DTP, DtaP,
DT, Tdap, or Td or combinations which include these components;
2. polio vaccine, including OPV, eIPV, IPV, or combinations which include these
components;
3. vaccines which contain measles antigen, including MMR and combinations
which include these components;
4. vaccines which contain hepatitis antigen, including HepB, HepA, and
combinations which include these components;
5. vaccines which contain varicella antigen, including varicella and combinations
which include these components.
B. A one-month period will be allowed from the time the immunization is due until
it is considered overdue. Medical, religious, and philosophic exemptions will be
allowed for compliance with regulations concerning day care attendees and
school enterers. Only medical and religious exemptions will be allowed for
compliance with regulations concerning public assistance recipients. A copy of
the current Office of Public Health immunization schedule can be obtained by
writing to the Immunization Program, Office of Public Health, 1450 L and A Road,
Metairie, LA 70001 or by telephone (504) 838-5300 or toll free (800) 251-2229.
C. [formerly paragraph 2:025-1] Any child 18 years or under, admitted to any day
care center or residential facility shall have verification that the child has had all
appropriate immunizations for age of the child according to the Office of Public
Health schedule unless presenting a written statement from a physician stating
that the procedure is contraindicated for medical reasons, or a written dissent
from parents. The operator of any day care center shall report to the state health
officer through the health unit of the parish or municipality where such day care
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center is located any case or suspected case of reportable disease. Health
records, including immunization records, shall be made available during normal
operating hours for inspection when requested by the state health officer. When
an outbreak of a communicable disease occurs in a day care center or residential
facility, the operator of said day care center or residential facility shall comply
with outbreak control procedures as directed by the state health officer.
D. [formerly paragraph 2:025-2] On or before October 1 of each year, the
operator of each day care center, nursery school, or residential facility enrolling
or housing any child 18 years or under, including and not limited to these listed
facilities shall submit a preliminary immunization status report of all children
enrolled or housed as of that date. This compliance report shall be submitted
utilizing the Louisiana Immunization Network for Kids Statewide (LINKS) once
the software module is completed for reporting and shall include identifying
information for each child, and for each dose of vaccine received by the child
since birth, Any child exempt from the immunization requirement shall also be
identified, and the reason for exemption given on the report. After review of the
report(s) by the state health officer or his or her designee, the day care center,
nursery school, or residential facility operator will notify, on or before December
31 of each year, the parent or guardian of all enrolled or housed children, who
are not compliant, with the immunization requirement of § 701.A and C of this
Part.

AUTHORITY NOTE: Promulgated in accordance with the provisions of R.S.
40:4(A)(2) and R.S. 40:5. Also see R.S. 17:170, R.S. 22:215.14, R.S. 40:31.15
and R.S. 44:17.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals,
Office of Public Health, LR 28:1221 (June 2002), amended LR 38:1252 (May
2012).
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*** This document is current through the 2013 Regular Session. ***
*** Annotations are current through February 7, 2014 ***

LOUISIANA REVISED STATUTES
TITLE 17. EDUCATION
CHAPTER 1. GENERAL SCHOOL LAW
PART 3. PUBLIC SCHOOLS AND SCHOOL CHILDREN
SUBPART A. GENERAL PROVISIONS
GO TO LOUISIANA STATUTES ARCHIVE DIRECTORY

La. R.S. 17:170.4 (2013)
§ 17:170.4. Immunizations of certain persons against meningococcal disease;
exceptions
A. (1) (a) Except as provided in Subsection B of this Section, beginning with the
2009-2010 school year and continuing thereafter, a student shall provide
satisfactory evidence of current immunization against meningococcal disease as
a condition of entry into the sixth grade at any city, parish, or other local public
school or nonpublic school.
(b) Except as provided in Subsection B of this Section, beginning with the
2009-2010 school year and continuing thereafter, a student who is eleven years
old and is entering a grade other than the sixth grade shall provide satisfactory
evidence of current immunization against meningococcal disease as a condition
of entry into such grade at any city, parish, or other local public school or
nonpublic school.
(c) Except as provided in Subsection B of this Section, beginning with the
2009-2010 school year and continuing thereafter, a student who is eleven years
old and is participating in an approved home study program pursuant to R.S.
17:236.1 shall provide satisfactory evidence of current immunization against
meningococcal disease to the State Board of Elementary and Secondary
Education as provided by rule adopted by the board in accordance with the
Administrative Procedure Act.
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(2) The chief administrator of any city, parish, or other local public school or
nonpublic school that educates students who are subject to the requirements of
this Section shall be responsible for checking students' records to ensure that the
provisions of this Section are enforced.
B. The provisions of Subsection A of this Section shall not apply to the following
persons:
(1) Any person whose parent, tutor, or legal guardian signs a waiver stating
that the person shall not be immunized against meningococcal disease for
religious or other personal reasons.
(2) Any person whose parent, tutor, or legal guardian has submitted a written
statement from a physician stating that the immunization is contraindicated for
medical reasons.
(3) Any person who is unable to comply with the provisions of Subsection A of
this Section due to a shortage in the supply of available vaccinations against
meningococcal disease.
C. (1) The provisions of this Section shall be implemented according to rules and
regulations promulgated by the secretary of the Department of Health and
Hospitals, which shall include an implementation schedule based on ensuring
sufficient availability of the required vaccine.
(2) The secretary of the Department of Health and Hospitals shall provide such
rules, including the implementation schedule, to the state Department of
Education by not later than August 1, 2009. The state Department of Education
shall notify each city, parish, and other local school board, the governing
authority of each nonpublic school system or school in the case of a school not a
part of a school system, and the parent or legal guardian of any student
participating in an approved home study program as specified in Subparagraph
(A)(1)(c) of this Section of the requirements of this Section and the rules and
schedule for their implementation as provided by this Section.
D. Nothing in this Section shall be construed to require any city, parish, or other
local public school board, any nonpublic school system or nonpublic school, the
state Department of Education, or the Department of Health and Hospitals to
provide or pay for immunizations against meningococcal disease.
NOTES:
LexisNexis 50 State Surveys, Legislation & Regulations
Childhood & Student Vaccinations
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HISTORY: Acts 2008, No. 342, § 1, eff. June 21, 2008; Acts 2010, No. 861, § 8,
eff. Aug. 15, 2010.
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2006 : Acts 2006, No. 251, § 1, eff. June 8, 2006;

481

482

483

2006

Acts 2006, No. 711, § 1, eff. June 29, 2006;
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2008

Acts 2008, No. 573, § 1, eff. Aug. 15, 2008.
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Maine
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Maine Revised Statutes Annotated by LexisNexis(R)
*** Current with Emergency Legislation through Chapter 427 of the 2013 First
Regular Session and Chapter 434 of the First Special Session of the 126th
Legislature ***
*** Annotations current through November 15, 2013 ***
TITLE 20-A. EDUCATION
PART 3. ELEMENTARY AND SECONDARY EDUCATION
CHAPTER 223. HEALTH, NUTRITION AND SAFETY
SUBCHAPTER 2. IMMUNIZATION

GO TO MAINE REVISED STATUTES ARCHIVE DIRECTORY
20-A M.R.S. § 6355 (2013)
§ 6355. Enrollment in school

A superintendent may not permit any child to be enrolled in or to attend school
without a certificate of immunization for each disease or other acceptable
evidence of required immunization or immunity against the disease, except as
follows.
1. WRITTEN ASSURANCE. The parent provides a written assurance the child
will be immunized within 90 days by private effort or provides, where applicable,
a written consent to the child's immunization by a health officer, physician, nurse
or other authorized person in public or private employ.
2. MEDICAL EXEMPTION. The parent or the child provides a physician's
written statement that immunization against one or more of the diseases may be
medically inadvisable.
3. PHILOSOPHICAL OR RELIGIOUS EXEMPTION. The parent states in
writing a sincere religious belief that is contrary to the immunization requirement
of this subchapter or an opposition to the immunization for philosophical reasons.

SECTION HISTORY
1983, c. 661, §8 (NEW). 2001, c. 326, §2 (AMD).
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1983 83-661 s8 (Effective July 25, 1984)
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2001

2001, c. 326, §2 (AMD). (Effective September 21, 2001)
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See title page for effective date (For effective date purposes, September 21,
2001)
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Annotated Code of Maryland
Copyright 2014 by Matthew Bender and Company, Inc., a member of the
LexisNexis Group
All rights reserved.
*** Statutes current through Chapter 1 of the 2014 General Assembly Regular
Session ***
*** Annotations current through December 7, 2013 ***
EDUCATION
DIVISION II. ELEMENTARY AND SECONDARY EDUCATION
TITLE 7. PUBLIC SCHOOLS
SUBTITLE 4. HEALTH AND SAFETY OF STUDENTS
Religious Exemption
GO TO MARYLAND STATUTES ARCHIVE DIRECTORY
Md. EDUCATION Code Ann. § 7-403 (2014)
§ 7-403. Immunizations

(a) Rules and regulations. -(1) In cooperation with the State Board and the Medical and Chirurgical Faculty
of Maryland, the Department of Health and Mental Hygiene shall adopt rules and
regulations regarding blood tests for lead poisoning required of children entering
schools.
(2) In cooperation with the State Board and the Statewide Advisory
Commission on Immunizations, the Department of Health and Mental Hygiene
shall adopt rules and regulations regarding immunizations required of children
entering schools.
(3) These rules and regulations shall:
(i) Be adopted in compliance with the Administrative Procedure Act;
(ii) Provide that any child may have the immunization administered by his
personal physician; and
(iii) 1. By September 2003, in areas designated as at risk for lead poisoning,
as determined under § 18-106 of the Health - General Article, when a child
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enters a public prekindergarten program, kindergarten program, or first grade,
require the parent or legal guardian of the child to provide documentation from a
health care provider, on a form developed by the Department of Health and
Mental Hygiene, certifying that the child has undergone blood testing for lead
poisoning administered in accordance with the guidelines of the Centers for
Disease Control and Prevention in the screening of young children for lead
poisoning: Guidance for State and Local Public Health Officials (November 1997)
and any subsequent guidelines; and
2. By September 2003, require a program or school to report the name, last
known address, and telephone number of each child for whom certified
documentation of a lead test is not provided under item 1 of this item, as
determined by regulation, to the local health department in the jurisdiction where
the child resides.
(4) Any requirement for the administration of pertussis vaccine shall be
consistent with § 18-332(b) of the Health - General Article.
(b) Exception. -(1) Unless the Secretary of Health and Mental Hygiene declares an emergency
or an epidemic of disease, a child whose parent or guardian objects to
immunization on the ground that it conflicts with the parent's or guardian's bona
fide religious beliefs and practices may not be required to present a physician's
certification of immunization in order to be admitted to school.
(2) The Secretary of Health and Mental Hygiene shall adopt rules and
regulations for religious exemptions under this subsection.

HISTORY: An. Code 1957, art. 77, § 84; 1978, ch. 22, § 2; 1983, ch. 188; 1984,
chs. 578, 785; 1985, ch. 253; 1987, ch. 54; 1996, ch. 10, § 16; 2000, ch. 677;
2001, ch. 29, § 6; 2002, ch. 337; 2003, ch. 178, § 1; 2004, ch. 25.
NOTES: EDITOR'S NOTE. --Section 5, ch. 178, Acts 2003, provides that "§ 2 of
this Act shall take effect on the taking effect of the termination provision specified
in § 2 of Chapter 337 of the Acts of the General Assembly of 2002. If that
termination provision takes effect, § 1 of this Act shall be abrogated and of no
further force and effect. This Act may not be interpreted to have any effect on
that termination provision."
Section 2, ch. 337, Acts 2002, as amended by § 1, ch. 200, Acts 2005, by ch.
504, Acts 2007, and by ch. 672, Acts 2010, provides that "this Act shall take
effect June 1, 2002." Pursuant to ch. 672, Acts 2010, the former abrogation has
been deleted.
LexisNexis 50 State Surveys, Legislation & Regulations
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Childhood & Student Vaccinations
DOMINANT PURPOSE OF SECTION TO PROVIDE FOR IMMUNIZATION
PROGRAM. --The language of this section clearly indicates that the legislature's
dominant purpose was to provide for an immunization program rather than to
protect those having religious beliefs against immunization. Davis v. State, 294
Md. 370, 451 A.2d 107 (1982).
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1957

An. Code 1957, art. 77, § 84;
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1978

1978, ch. 22, § 2;
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1987

1987, ch. 54;

(Effective July 1, 1987)
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1996

1996, ch. 10, § 16;

(Approved April 9, 1996)
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2000

2000, ch. 677; (Effective July 1, 2000)
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2001, ch. 29, § 6;
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2002, ch. 337;

(Effective June 1, 2002)
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2003

2003, ch. 178, § 1;

(Approved April 22, 2003)

(Effective July 1, 2003)
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2004

2004, ch. 25. Effective on enacted date (Enacted October 1, 2004)
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Annotated Code of Maryland
Copyright 2014 by Matthew Bender and Company, Inc., a member of the
LexisNexis Group
All rights reserved.
*** Statutes current through Chapter 1 of the 2014 General Assembly Regular
Session ***
*** Annotations current through December 7, 2013 ***
HEALTH - GENERAL
TITLE 18. DISEASE PREVENTION
SUBTITLE 3. SPECIFIC DISEASES
PART V. PERTUSSIS
Medical Exemption
GO TO MARYLAND STATUTES ARCHIVE DIRECTORY
Md. HEALTH-GENERAL Code Ann. § 18-332 (2014)
§ 18-332. Adoption of guidelines
(a) Contents. -- The Department shall adopt guidelines, after notice and public
hearing in accordance with the Administrative Procedure Act, setting forth:
(1) The circumstances under which pertussis vaccine should not be
administered;
(2) The circumstances under which administration of the vaccine should be
delayed;
(3) Any categories of potential recipients who are significantly more vulnerable
to major adverse reactions than is the general population; and
(4) Procedures to notify all physicians of the content of the final guidelines and
all updates issued thereafter.
(b) Exceptions. -- The administration of pertussis vaccine to an individual may not
be required by any provision of law if, in the physician's medical judgment:
(1) The circumstances specified under subsection (a) (1) or (2) of this section
are present; or
(2) Taking into account the information specified under subsection (a) (3) of this
section as well as all other relevant information, and the risk to the potential
recipient outweighs the benefits both to the potential recipient and to the public in
administering the vaccine.
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(c) Emergency authority of Secretary. -- Nothing in this section shall be construed
to affect any emergency authority of the Secretary under any other provision of
law to protect the public health.
HISTORY: 1984, chs. 578, 785.
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1984

1984, chs. 578, 785. (Approved May 29, 1984)
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Copyright © 2014 Matthew Bender & Company, Inc.,
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All rights reserved
*** Current through Acts 196 of the 2013 Legislative Session ***
PART I ADMINISTRATION OF THE GOVERNMENT
TITLE XII EDUCATION
Chapter 76 School Attendance
GO TO MASSACHUSETTS CODE ARCHIVE DIRECTORY

ALM GL ch. 76, § 15 (2013)

§ 15. Vaccination and Immunization Required; Exceptions.
No child shall, except as hereinafter provided, be admitted to school except
upon presentation of a physician's certificate that the child has been successfully
immunized against diphtheria, pertussis, tetanus, measles and poliomyelitis and
such other communicable diseases as may be specified from time to time by the
department of public health.
A child shall be admitted to school upon certification by a physician that he has
personally examined such child and that in his opinion the physical condition of
the child is such that his health would be endangered by such vaccination or by
any of such immunizations. Such certification shall be submitted at the beginning
of each school year to the physician in charge of the school health program. If
the physician in charge of the school health program does not agree with the
opinion of the child's physician, the matter shall be referred to the department of
public health, whose decision will be final.
In the absence of an emergency or epidemic of disease declared by the
department of public health, no child whose parent or guardian states in writing
that vaccination or immunization conflicts with his sincere religious beliefs shall
be required to present said physician's certificate in order to be admitted to
school.
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HISTORY: 1855, 414, § 2; GS 1860, 41, § 8; PS 1882, 47, § 9; 1884, 64; 1885,
198; 1894, 498, §§ 9, 10; 1898, 496, § 11; RL 1902, 44, § 6; 1906, 371; 1907,
215; 1918, 117; 1938, 265, § 5; 1967, 590; 1971, 285; 1972, 161.
NOTES: Editorial Note
The 1967 amendment rewrote the section adding the requirements as to
immunization against certain diseases, and providing exemption under certain
circumstances from the necessity for vaccination or immunization on account of
the physical condition of the child, or because of the religious beliefs of its
parents or guardian.
The 1971 amendment rewrote the third paragraph to eliminate the requirement
that the parent or guardian of a child for whom exemption is sought present an
affidavit of an official of a church or denomination.
The 1972 amendment eliminated, from the first paragraph, the requirement for a
smallpox vaccination.
Cross References
Exemptions from vaccination, ALM GL c 111 § 183.
Federal Aspects
Communicable disease control and vaccination assistance grants, 42 USCS §
247b.
Code of Massachusetts Regulations
Immunization of children against rubella and mumps before admission to school,
105 CMR 220.101 et seq.
Jurisprudence
68 Am Jur 2d, Schools §§ 255, 256, 297-301.
Annotations
Relief against school board's "busing" plan to promote desegregation. 50 ALR3d
1089.
Power of Court or Other Public Agency to Order Vaccination over Parental
Religious Objection. 94 ALR5th 613.
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Law Reviews
Health and Safety: Chapter 821: Chapter 821: Mandated Vaccinations Bring
Informed Consent. 44 McGeorge L. Rev. 719 (2013).
Weinrib, Kinship Care Reform: A Proposal for Consent Legislation in
Massachusetts. 87 Mass L Rev 23 (Summer 2002).
Do Belief Exemptions to Compulsory Vaccination Programs Violate the
Fourteenth Amendment? 42 U. Mem. L. Rev. 73 (Fall, 2011).
LexisNexis 50 State Surveys, Legislation & Regulations
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CASE NOTES
Child holding certificate as described in statute lawfully may be suspended from
attendance at public school until crisis has passed. Hammond v. Hyde Park
(1907) 195 Mass 29, 80 NE 650, 1907 Mass LEXIS 1242.
Exemption when physician's certificate is furnished does not cover absolutely
entire period of child's attendance and certificate is limited to period during which
child's physical condition is such that, in physician's opinion, he is unfit subject for
vaccination. Spofford v. Carlton (1921) 238 Mass 528, 131 NE 314, 1921 Mass
LEXIS 1046.
It is no defense to complaint charging that defendant failed to send his children to
public school, that defendant, because of his religious belief and conscientious
scruples concerning vaccination, had refused to have his children vaccinated and
knew that they therefore would not be permitted to attend school. Commonwealth
v. Green (1929) 268 Mass 585, 168 NE 101, 1929 Mass LEXIS 1414.
It was contended that words "vaccinated" and "unvaccinated" do not convey the
idea of inoculation against smallpox as distinguished from other diseases, and
therefore that this section is too vague for enforcement; held that in our statutes,
and even in common speech, "vaccinated," without explanation or qualification,
meant in 1855 and still means, inoculated against smallpox, and language is not
vague, but clear. Commonwealth v. Childs (1938) 299 Mass 367, 12 NE2d 814,
1938 Mass LEXIS 784.

536

Third paragraph of this section which affords exemption from vaccination to
persons who object to vaccination on religious grounds and who are members of
recognized church or religious denomination but does not afford such exemption
to persons who object to vaccination on religious grounds but who are not
members of recognized church or religious denomination is unconstitutional as
being in violation of Massachusetts Constitution, Declaration of Rights, Art 2 (see
also Art 18 § 1 of the Amendments as appearing in Art 46) and of Federal
Constitution because it gives a preference to one group whose objections are
based on religious belief and it discriminates against another group whose
objections are also based on religious belief; first two paragraphs of the section,
since they are independent of third paragraph and were in existence in
substance when third paragraph was adopted in 1967, are unaffected by
decision as to third paragraph. Dalli v. Board of Education (1971) 358 Mass 753,
267 NE2d 219, 1971 Mass LEXIS 915.
Certificate for exemption from vaccination need not be so worded that it shows
that it is opinion of examining and signing physician that cause stated is
sufficient; however, it must be so worded that it states, as opinion of physician
who signs certificate, that child is not fit subject for vaccination. 4 Op AG 625.
Question whether in given case child has been properly vaccinated is question of
fact, as to which proper authorities may require proof. 7 Op AG 370.
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1967 ; 1967, 590 (Approved September 5, 1967)
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1971

1971, 285; (Approved May 18, 1971)
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1972

1972, 161. (Approved April 15, 1972)
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Copyright © 2014 Matthew Bender & Company, Inc.
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All rights reserved.
*** This document is current through 2013 P.A. 277 ***
Chapter 333 Health
Act 368 of 1978 Public Health Code
Article 9 Supportive Personal Health Services
Part 92 Immunization
Go to the Michigan Code Archive Directory
MCLS § 333.9215 (2013)
§ 333.9215. Exemptions.
Sec. 9215. (1) A child is exempt from the requirements of this part as to a
specific immunization for any period of time as to which a physician certifies that
a specific immunization is or may be detrimental to the child's health or is not
appropriate.
(2) A child is exempt from this part if a parent, guardian, or person in loco
parentis of the child presents a written statement to the administrator of the
child's school or operator of the group program to the effect that the requirements
of this part cannot be met because of religious convictions or other objection to
immunization.
HISTORY: Pub Acts 1978, No. 368, Art. 9, Part 92, § 9215, imd eff July 25,
1978, by § 25211(1) eff September 30, 1978.
NOTES:
Prior codification:
MSA § 14.15(9215)
LexisNexis 50 State Surveys, Legislation & Regulations
Childhood & Student Vaccinations
ALR notes:
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Power of court or other public agency to order medical treatment over parental
religious objections for child whose life is not immediately endangered, 21
ALR5th 248
Michigan Digest references:
Health § 17
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1978 Pub Acts 1978, No. 368, Art. 9, Part 92, § 9215, (approved July 25, 1978)
(Effective September 25, 1978)
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Previous act was made immediately effective by
§ 25211(1) eff September 30, 1978.
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All rights reserved.

*** This document is current through Chapter 144, Regular Session ***
*** Annotations are current through January 13, 2014 ***

EDUCATION CODE: PREKINDERGARTEN -- GRADE 12
CHAPTER 121A. STUDENT RIGHTS, RESPONSIBILITIES, AND BEHAVIOR
STUDENT HEALTH AND SAFETY

GO TO MINNESOTA STATUTES ARCHIVE DIRECTORY

Minn. Stat. § 121A.15 (2013)

121A.15 HEALTH STANDARDS; IMMUNIZATIONS; SCHOOL CHILDREN

Subdivision 1. School and child care facility immunization requirements. -Except as provided in subdivisions 3, 4, and 10, no person over two months old
may be allowed to enroll or remain enrolled in any elementary or secondary
school or child care facility in this state until the person has submitted to the
administrator or other person having general control and supervision of the
school or child care facility, one of the following statements:
(1) a statement from a physician or a public clinic which provides
immunizations stating that the person has received immunization, consistent with
medically acceptable standards, against measles after having attained the age of
12 months, rubella, diphtheria, tetanus, pertussis, polio, mumps, haemophilus
influenza type b, and hepatitis B; or
(2) a statement from a physician or a public clinic which provides
immunizations stating that the person has received immunizations, consistent
with medically acceptable standards, against measles after having attained the
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age of 12 months, rubella, mumps, and haemophilus influenza type b and that
the person has commenced a schedule of immunizations for diphtheria, tetanus,
pertussis, polio, and hepatitis B and which indicates the month and year of each
immunization received.
Subd. 2. Schedule of immunizations. --No person who has commenced a
treatment schedule of immunization pursuant to subdivision 1, clause (2), may
remain enrolled in any child care facility, elementary, or secondary school in this
state after 18 months of enrollment unless there is submitted to the administrator,
or other person having general control and supervision of the school or child care
facility, a statement from a physician or a public clinic which provides
immunizations that the person has completed the primary schedule of
immunizations for diphtheria, tetanus, pertussis, polio, and hepatitis B. The
statement must include the month and year of each additional immunization
received. For a child less than seven years of age, a primary schedule of
immunizations shall consist of four doses of vaccine for diphtheria, tetanus, and
pertussis and three doses of vaccine for poliomyelitis and hepatitis B. For a child
seven years of age or older, a primary schedule of immunizations shall consist of
three doses of vaccine for diphtheria, tetanus, polio, and hepatitis B.
Subd. 3. Exemptions from immunizations.
(a) If a person is at least seven years old and has not been immunized against
pertussis, the person must not be required to be immunized against pertussis.
(b) If a person is at least 18 years old and has not completed a series of
immunizations against poliomyelitis, the person must not be required to be
immunized against poliomyelitis.
(c) If a statement, signed by a physician, is submitted to the administrator or
other person having general control and supervision of the school or child care
facility stating that an immunization is contraindicated for medical reasons or that
laboratory confirmation of the presence of adequate immunity exists, the
immunization specified in the statement need not be required.
(d) If a notarized statement signed by the minor child's parent or guardian or by
the emancipated person is submitted to the administrator or other person having
general control and supervision of the school or child care facility stating that the
person has not been immunized as prescribed in subdivision 1 because of the
conscientiously held beliefs of the parent or guardian of the minor child or of the
emancipated person, the immunizations specified in the statement shall not be
required. This statement must also be forwarded to the commissioner of the
Department of Health.
(e) If the person is under 15 months, the person is not required to be
immunized against measles, rubella, or mumps.
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(f) If a person is at least five years old and has not been immunized against
haemophilus influenza type b, the person is not required to be immunized against
haemophilus influenza type b.
(g) If a person who is not a Minnesota resident enrolls in a Minnesota school
online learning course or program that delivers instruction to the person only by
computer and does not provide any teacher or instructor contact time or require
classroom attendance, the person is not subject to the immunization, statement,
and other requirements of this section.
Subd. 3a. Disclosures required.
(a) This paragraph applies to any written information about immunization
requirements for enrollment in a school or child care facility that:
(1) is provided to a person to be immunized or enrolling or enrolled in a
school or child care facility, or to the person's parent or guardian if the person is
under 18 years of age and not emancipated; and
(2) is provided by the Department of Health; the Department of Education;
the Department of Human Services; an immunization provider; or a school or
child care facility.
Such written information must describe the exemptions from immunizations
permitted under subdivision 3, paragraphs (c) and (d). The information on
exemptions from immunizations provided according to this paragraph must be in
a font size at least equal to the font size of the immunization requirements, in the
same font style as the immunization requirements, and on the same page of the
written document as the immunization requirements.
(b) Before immunizing a person, an immunization provider must provide the
person, or the person's parent or guardian if the person is under 18 years of age
and not emancipated, with the following information in writing:
(1) a list of the immunizations required for enrollment in a school or child care
facility;
(2) a description of the exemptions from immunizations permitted under
subdivision 3, paragraphs (c) and (d);
(3) a list of additional immunizations currently recommended by the
commissioner; and
(4) in accordance with federal law, a copy of the vaccine information sheet
from the federal Department of Health and Human Services that lists possible
adverse reactions to the immunization to be provided.
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(c) The commissioner will continue the educational campaign to providers and
hospitals on vaccine safety including, but not limited to, information on the
vaccine adverse events reporting system (VAERS), the federal vaccine
information statements (VIS), and medical precautions and contraindications to
immunizations.
(d) The commissioner will encourage providers to provide the vaccine
information statements at multiple visits and in anticipation of subsequent
immunizations.
(e) The commissioner will encourage providers to use existing screening for
immunization precautions and contraindication materials and make proper use of
the vaccine adverse events reporting system (VAERS).
(f) In consultation with groups and people identified in subdivision 12,
paragraph (a), clause (1), the commissioner will continue to develop and make
available patient education materials on immunizations including, but not limited
to, contraindications and precautions regarding vaccines.
(g) The commissioner will encourage health care providers to use thimerosalfree vaccines when available.
Subd. 4. Substitute immunization statement.
(a) A person who is enrolling or enrolled in an elementary or secondary school
or child care facility may substitute a statement from the emancipated person or
a parent or guardian if the person is a minor child in lieu of the statement from a
physician or public clinic which provides immunizations. If the statement is from a
parent or guardian or emancipated person, the statement must indicate the
month and year of each immunization given.
(b) In order for the statement to be acceptable for a person who is enrolling in
an elementary school and who is six years of age or younger, it must indicate
that the following was given: no less than one dose of vaccine each for measles,
mumps, and rubella given separately or in combination; no less than four doses
of vaccine for poliomyelitis, unless the third dose was given after the fourth
birthday, then three doses are minimum; no less than five doses of vaccine for
diphtheria, tetanus, and pertussis, unless the fourth dose was given after the
fourth birthday, then four doses are minimum; and no less than three doses of
vaccine for hepatitis B.
(c) In order for the statement to be consistent with subdivision 10 and
acceptable for a person who is enrolling in an elementary or secondary school
and is age seven through age 19, the statement must indicate that the person
has received no less than one dose of vaccine each for measles, mumps, and
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rubella given separately or in combination, and no less than three doses of
vaccine for poliomyelitis, diphtheria, tetanus, and hepatitis B.
(d) In order for the statement to be acceptable for a person who is enrolling in a
secondary school, and who was born after 1956 and is 20 years of age or older,
the statement must indicate that the person has received no less than one dose
of vaccine each for measles, mumps, and rubella given separately or in
combination, and no less than one dose of vaccine for diphtheria and tetanus
within the preceding ten years.
(e) In order for the statement to be acceptable for a person who is enrolling in a
child care facility and who is at least 15 months old but who has not reached five
years of age, it must indicate that the following were given: no less than one dose
of vaccine each for measles, mumps, and rubella given separately or in
combination; no less than one dose of vaccine for haemophilus influenza type b;
no less than four doses of vaccine for diphtheria, tetanus, and pertussis; and no
less than three doses of vaccine for poliomyelitis.
(f) In order for the statement to be acceptable for a person who is enrolling in a
child care facility and who is five or six years of age, it must indicate that the
following was given: no less than one dose of vaccine each for measles, mumps,
and rubella given separately or in combination; no less than four doses of
vaccine for diphtheria, tetanus, and pertussis; and no less than three doses of
vaccine for poliomyelitis.
(g) In order for the statement to be acceptable for a person who is enrolling in a
child care facility and who is seven years of age or older, the statement must
indicate that the person has received no less than one dose of vaccine each for
measles, mumps, and rubella given separately or in combination and consistent
with subdivision 10, and no less than three doses of vaccine for poliomyelitis,
diphtheria, and tetanus.
(h) The commissioner of health, on finding that any of the above requirements
are not necessary to protect the public's health, may suspend for one year that
requirement.
Subd. 5. Transfer of immunization statements. --If a person transfers from one
elementary or secondary school to another, the school board of a public school
district or the administrator of a nonpublic school may allow the person up to a
maximum of 30 days to submit one or more of the statements as specified in
subdivision 1 or 3, during which time the person may enroll in and attend the
school. If a person enrolls in a child care facility in which at least 75 percent of
children in the facility participate on a onetime only or occasional basis to a
maximum of 45 hours per child, per month, or is placed in a facility by a crisis
nursery, the person shall be exempt from all requirements of this section for up to
five consecutive days, starting from the first day of attendance.
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Subd. 6. [Repealed, 1Sp2001 c 9 art 1 s 62]
Subd. 7. File on immunization records. --Each school or child care facility shall
maintain on file immunization records for all persons in attendance that contain
the information required by subdivisions 1, 2, and 3. The school shall maintain
the records for at least five years after the person attains the age of majority. The
Department of Health and the board of health, as defined in section 145A.02,
subdivision 2, in whose jurisdiction the school or child care facility is located,
shall have access to the files maintained pursuant to this subdivision. When a
person transfers to another elementary or secondary school or child care facility,
the administrator or other person having general control and supervision of the
school or child care facility shall assist the person's parent or guardian in the
transfer of the immunization file to the person's new school or child care facility
within 30 days of the transfer. Upon the request of a public or private
postsecondary educational institution, as defined in section 135A.14, the
administrator or other person having general control or supervision of a school
shall assist in the transfer of a student's immunization file to the postsecondary
institution.
Subd. 8. Report. --The administrator or other person having general control and
supervision of the elementary or secondary school shall file a report with the
commissioner on all persons enrolled in the school. The superintendent of each
district shall file a report with the commissioner for all persons within the district
receiving instruction in a home school in compliance with sections 120A.22 and
120A.24. The parent of persons receiving instruction in a home school shall
submit the statements as required by subdivisions 1, 2, 3, 4, and 12 to the
superintendent of the district in which the person resides by October 1 of the first
year of their homeschooling in Minnesota and the grade 7 year. The school
report must be prepared on forms developed jointly by the commissioner of
health and the commissioner of education and be distributed to the local districts
by the commissioner of health. The school report must state the number of
persons attending the school, the number of persons who have not been
immunized according to subdivision 1 or 2, and the number of persons who
received an exemption under subdivision 3, clause (c) or (d). The school report
must be filed with the commissioner of education within 60 days of the
commencement of each new school term. Upon request, a district must be given
a 60-day extension for filing the school report. The commissioner of education
shall forward the report, or a copy thereof, to the commissioner of health who
shall provide summary reports to boards of health as defined in section 145A.02,
subdivision 2. The administrator or other person having general control and
supervision of the child care facility shall file a report with the commissioner of
human services on all persons enrolled in the child care facility. The child care
facility report must be prepared on forms developed jointly by the commissioner
of health and the commissioner of human services and be distributed to child
care facilities by the commissioner of health. The child care facility report must
state the number of persons enrolled in the facility, the number of persons with
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no immunizations, the number of persons who received an exemption under
subdivision 3, clause (c) or (d), and the number of persons with partial or full
immunization histories. The child care facility report must be filed with the
commissioner of human services by November 1 of each year. The
commissioner of human services shall forward the report, or a copy thereof, to
the commissioner of health who shall provide summary reports to boards of
health as defined in section 145A.02, subdivision 2. The report required by this
subdivision is not required of a family child care or group family child care facility,
for prekindergarten children enrolled in any elementary or secondary school
provided services according to sections 125A.03 and 125A.06, nor for child care
facilities in which at least 75 percent of children in the facility participate on a
onetime only or occasional basis to a maximum of 45 hours per child, per month.
Subd. 9. Definitions. --As used in this section the following terms have the
meanings given them.
(a) "Elementary or secondary school" includes any public school as defined in
section 120A.05, subdivisions 9, 11, 13, and 17, or nonpublic school, church, or
religious organization, or home school in which a child is provided instruction in
compliance with sections 120A.22 and 120A.24.
(b) "Person enrolled in any elementary or secondary school" means a person
born after 1956 and enrolled in grades kindergarten through 12, and a child with
a disability receiving special instruction and services as required in sections
125A.03 to 125A.24 and 125A.65, excluding a child being provided services at
the home or bedside of the child or in other states.
(c) "Child care facility" includes those child care programs subject to licensure
under chapter 245A, and Minnesota Rules, chapters 9502 and 9503.
(d) "Family child care" means child care for no more than ten children at one
time of which no more than six are under school age. The licensed capacity must
include all children of any caregiver when the children are present in the
residence.
(e) "Group family child care" means child care for no more than 14 children at
any one time. The total number of children includes all children of any caregiver
when the children are present in the residence.
Subd. 10. Requirements for immunization statements.
(a) A statement required to be submitted under subdivisions 1, 2, and 4 to
document evidence of immunization shall include month, day, and year for
immunizations administered after January 1, 1990.
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(b) A person who has received at least three doses of tetanus and diphtheria
toxoids, with the most recent dose given after age six and before age 11, is not
required to have additional immunization against diphtheria and tetanus until ten
years have elapsed from the person's most recent dose of tetanus and diphtheria
toxoid.
(c) The requirement for hepatitis B vaccination shall apply to persons enrolling
in kindergarten beginning with the 2000-2001 school term.
(d) The requirement for hepatitis B vaccination shall apply to persons enrolling
in grade 7 beginning with the 2001-2002 school term.
Subd. 11. Commissioner of human services; continued responsibilities. -Nothing in this section relieves the commissioner of human services of the
responsibility, under chapter 245A, to inspect and assure that statements
required by this section are on file at child care programs subject to licensure.
Subd. 12. Modifications to schedule.
(a) The commissioner of health may adopt modifications to the immunization
requirements of this section. A proposed modification made under this
subdivision must be part of the current immunization recommendations of each
of the following organizations: the United States Public Health Service's Advisory
Committee on Immunization Practices, the American Academy of Family
Physicians, and the American Academy of Pediatrics. In proposing a modification
to the immunization schedule, the commissioner must:
(1) consult with (i) the commissioner of education; the commissioner of
human services; the chancellor of the Minnesota State Colleges and Universities;
and the president of the University of Minnesota; and (ii) the Minnesota Natural
Health Coalition, Vaccine Awareness Minnesota, Biological Education for Autism
Treatment (BEAT), the Minnesota Academy of Family Physicians, the American
Academy of Pediatrics-Minnesota Chapter, and the Minnesota Nurses
Association; and
(2) consider the following criteria: the epidemiology of the disease, the
morbidity and mortality rates for the disease, the safety and efficacy of the
vaccine, the cost of a vaccination program, the cost of enforcing vaccination
requirements, and a cost-benefit analysis of the vaccination.
(b) Before a proposed modification may be adopted, the commissioner must
notify the chairs of the house of representatives and senate committees with
jurisdiction over health policy issues. If the chairs of the relevant standing
committees determine a public hearing regarding the proposed modifications is in
order, the hearing must be scheduled within 60 days of receiving notice from the
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commissioner. If a hearing is scheduled, the commissioner may not adopt any
proposed modifications until after the hearing is held.
(c) The commissioner shall comply with the requirements of chapter 14
regarding the adoption of any proposed modifications to the immunization
schedule.
(d) In addition to the publication requirements of chapter 14, the commissioner
of health must inform all immunization providers of any adopted modifications to
the immunization schedule in a timely manner.

HISTORY: 1967 c 858 s 1,2; 1973 c 137 s 1-3; 1977 c 305 s 45; 1978 c 758 s 1;
1980 c 504 s 1; 1986 c 444; 1987 c 309 s 24; 1988 c 430 s 1-8; 1989 c 215 s 17; 1991 c 30 s 1-10; 1991 c 265 art 3 s 38; 1Sp1995 c 3 art 9 s 26; art 16 s 13;
1996 c 398 s 25; 1Sp1997 c 3 s 20-22; 1Sp1997 c 4 art 6 s 8-10; 1998 c 305 s 14; 1998 c 397 art 3 s 54-56,103; art 11 s 3; 1998 c 407 art 2 s 24; 1Sp2001 c 9
art 1 s 24,25; 2002 c 379 art 1 s 113; 2003 c 130 s 12; 2004 c 279 art 10 s 1,2;
1Sp2005 c 5 art 2 s 29; 2006 c 263 art 7 s 2; 2011 c 76 art 1 s 12,13; 1Sp2011 c
11 art 1 s 7
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2002 2002 c 379 art 1 s 113;
2002 Volume 2 not found on HeinOnline
Content collected from Minnesota State Legislature website

Sec. 113. [REENACTMENT.]
2001 First Special Session Senate File No. 4, as passed by
the senate and the house of representatives on Friday, June 29,
2001, and subsequently published as Laws 2001, First Special
Session chapter 9, is reenacted. Its provisions are effective
on the dates originally provided in the bill.
Obtained from
https://www.revisor.mn.gov/laws/?doctype=Chapter&year=2002&type=0&id=379
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2005 1Sp2005 c 5 art 2 s 29;
2005 Volume 2 not found on HeinOnline
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70.21
70.22
70.23
70.24
70.25
70.26
70.27
70.28
70.29
70.30
70.31

Sec. 29. Minnesota Statutes 2004, section 121A.15,
subdivision 3, is amended to read:
Subd. 3. [EXEMPTIONS FROM IMMUNIZATIONS.] (a) If a person
is at least seven years old and has not been immunized against
pertussis, the person must not be required to be immunized
against pertussis.
(b) If a person is at least 18 years old and has not
completed a series of immunizations against poliomyelitis, the
person must not be required to be immunized against
poliomyelitis.
(c) If a statement, signed by a physician, is submitted to
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70.32 the administrator or other person having general control and
70.33 supervision of the school or child care facility stating that an
70.34 immunization is contraindicated for medical reasons or that
70.35 laboratory confirmation of the presence of adequate immunity
70.36 exists, the immunization specified in the statement need not be
71.1 required.
71.2
(d) If a notarized statement signed by the minor child's
71.3 parent or guardian or by the emancipated person is submitted to
71.4 the administrator or other person having general control and
71.5 supervision of the school or child care facility stating that
71.6 the person has not been immunized as prescribed in subdivision 1
71.7 because of the conscientiously held beliefs of the parent or
71.8 guardian of the minor child or of the emancipated person, the
71.9 immunizations specified in the statement shall not be required.
71.10 This statement must also be forwarded to the commissioner of the
71.11 Department of Health.
71.12 (e) If the person is under 15 months, the person is not
71.13 required to be immunized against measles, rubella, or mumps.
71.14 (f) If a person is at least five years old and has not been
71.15 immunized against haemophilus influenza type b, the person is
71.16 not required to be immunized against haemophilus influenza type
71.17 b.
71.18 (g) If a person who is not a Minnesota resident enrolls in
71.19 a Minnesota school online learning course or program that
71.20 delivers instruction to the person only by computer and does not
71.21 provide any teacher or instructor contact time or require
71.22 classroom attendance, the person is not subject to the
71.23 immunization, statement, and other requirements of this section.
71.24 [EFFECTIVE DATE.] This section is effective the day
71.25 following final enactment.
Obtained from
https://www.revisor.mn.gov/bills/text.php?session=ls84&number=HF141&session
_number=1&session_year=2005&version=list

623

2006

2006 c 263 art 7 s 2;

624

625

626

627

2011

2011 c 76 art 1 s 12,13;

628

629

630

631

632

2011

1Sp2011 c 11 art 1 s 7

633

634

635

636

Mississippi
LexisNexis Academic
MISSISSIPPI CODE of 1972 ANNOTATED
Copyright© 2014 by The State of Mississippi
All rights reserved.
*** Current through the 2013 Regular Session and 1st and 2nd Extraordinary
Sessions ***
TITLE 41. PUBLIC HEALTH
CHAPTER 23. CONTAGIOUS AND INFECTIOUS DISEASES; QUARANTINE
IN GENERAL
GO TO MISSISSIPPI STATUTES ARCHIVE DIRECTORY
Miss. Code Ann. § 41-23-37 (2014)
§ 41-23-37. Immunization practices for control of vaccine preventable diseases;
school attendance by unvaccinated children
Whenever indicated, the state health officer shall specify such immunization
practices as may be considered best for the control of vaccine preventable
diseases. A listing shall be promulgated annually or more often, if necessary.
Except as provided hereinafter, it shall be unlawful for any child to attend any
school, kindergarten or similar type facility intended for the instruction of children
(hereinafter called "schools"), either public or private, with the exception of any
legitimate home instruction program as defined in Section 37-13-91, Mississippi
Code of 1972, for ten (10) or less children who are related within the third degree
computed according to the civil law to the operator, unless they shall first have
been vaccinated against those diseases specified by the state health officer.
A certificate of exemption from vaccination for medical reasons may be offered
on behalf of a child by a duly licensed physician and may be accepted by the
local health officer when, in his opinion, such exemption will not cause undue risk
to the community.
Certificates of vaccination shall be issued by local health officers or physicians
on forms specified by the Mississippi State Board of Health. These forms shall be
the only acceptable means for showing compliance with these immunization
requirements, and the responsible school officials shall file the form with the
child's record.
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If a child shall offer to enroll at a school without having completed the required
vaccinations, the local health officer may grant a period of time up to ninety (90)
days for such completion when, in the opinion of the health officer, such delay
will not cause undue risk to the child, the school or the community. No child shall
be enrolled without having had at least one (1) dose of each specified vaccine.
Within thirty (30) days after the opening of the fall term of school (on or before
October 1 of each year) the person in charge of each school shall report to the
county or local health officer, on forms provided by the Mississippi State Board of
Health, the number of children enrolled by age or grade or both, the number fully
vaccinated, the number in process of completing vaccination requirements, and
the number exempt from vaccination by reason for such exemption.
Within one hundred twenty (120) days after the opening of the fall term (on or
before December 31), the person in charge of each school shall certify to the
local or county health officer that all children enrolled are in compliance with
immunization requirements.
For the purpose of assisting in supervising the immunization status of the
children the local health officer, or his designee, may inspect the children's
records or be furnished certificates of immunization compliance by the school.
It shall be the responsibility of the person in charge of each school to enforce
the requirements for immunization. Any child not in compliance at the end of
ninety (90) days from the opening of the fall term must be suspended until in
compliance, unless the health officer shall attribute the delay to lack of supply of
vaccine or some other such factor clearly making compliance impossible.
Failure to enforce provisions of this section shall constitute a misdemeanor and
upon conviction be punishable by fine or imprisonment or both.
HISTORY: SOURCES: Laws, 1978, ch. 530, 1; Laws, 1983, ch. 522, § 9, eff
from and after July 1, 1983.
NOTES: CROSS REFERENCES. --Powers of boards of trustees of school
districts to require the vaccination of school children, see § 37-7-301.
Inclusion of immunization information in pupils' permanent records, see § 3715-1.
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Imposition of standard state assessment in addition to all court imposed fines
or other penalties for any misdemeanor violation, see § 99-19-73.
LexisNexis 50 State Surveys, Legislation & Regulations
Childhood & Student Vaccinations
JUDICIAL DECISIONS
I. Under Current Law
1. In general
2.-5. [Reserved for future use]
II. Under Former Law
6. Under former § 41-23-7
7. Under former § 41-23-23
I. UNDER CURRENT LAW.
1. IN GENERAL.
Section 41-23-37 serves an overriding and compelling public interest which
extends to the exclusion of a child until immunization has been effected; the
provision of § 41-23-37 providing an exemption because of religious belief is in
violation of the Fourteenth Amendment to the United States Constitution and is
void. Brown v. Stone, 378 So. 2d 218 (Miss. 1979), cert. denied, 449 U.S. 887,
101 S. Ct. 242, 66 L. Ed. 2d 112 (1980).
2.-5. [RESERVED FOR FUTURE USE].
II. UNDER FORMER LAW.
6. UNDER FORMER § 41-23-7.
This section [Code 1942, § 7039] referred to in upholding the validity of a
municipal ordinance requiring smallpox vaccination of school children. Hartman
v. May, 168 Miss. 477, 151 So. 737, 93 A.L.R. 1408 (1934).
7. UNDER FORMER § 41-23-23.
This section [Code 1942, § 7034] referred to in upholding the validity of a
municipal ordinance requiring smallpox vaccination of school children. Hartman
v. May, 168 Miss. 477, 151 So. 737, 93 A.L.R. 1408 (1934).
RESEARCH REFERENCES
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ALR. Power of court or other public agency to order vaccination over parental
religious objection. 94 A.L.R.5th 613.
AM JUR. 79 Am. Jur. 2d, Welfare Laws §§ 5-46.
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1978, ch. 530, 1;

(Approved April 21, 1978)
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Missouri
LexisNexis Academic
LEXISNEXIS (TM) MISSOURI ANNOTATED STATUTES
Copyright © 2013 by Matthew Bender & Company, Inc.,
a member of the LexisNexis Group.
All rights reserved.
*** CURRENT THROUGH THE 97TH GENERAL ASSEMBLY, 1ST SPECIAL
SESSION, 2013 ***
*** MOST CURRENT ANNOTATION DECEMBER 2, 2013. ***
TITLE 11. EDUCATION AND LIBRARIES (Chs. 160-186)
CHAPTER 167. PUPILS AND SPECIAL SERVICES
PUPILS
GO TO CODE ARCHIVE DIRECTORY FOR THIS JURISDICTION
§ 167.181 R.S.Mo. (2013)

§ 167.181. Immunization of pupils against certain diseases compulsory -exceptions -- records -- to be at public expense, when -- fluoride treatments
administered, when -- rulemaking authority, procedure
1. The department of health and senior services, after consultation with the
department of elementary and secondary education, shall promulgate rules and
regulations governing the immunization against poliomyelitis, rubella, rubeola,
mumps, tetanus, pertussis, diphtheria, and hepatitis B, to be required of children
attending public, private, parochial or parish schools. Such rules and regulations
may modify the immunizations that are required of children in this subsection.
The immunizations required and the manner and frequency of their
administration shall conform to recognized standards of medical practice. The
department of health and senior services shall supervise and secure the
enforcement of the required immunization program.
2. It is unlawful for any student to attend school unless he has been immunized
as required under the rules and regulations of the department of health and
senior services, and can provide satisfactory evidence of such immunization;
except that if he produces satisfactory evidence of having begun the process of
immunization, he may continue to attend school as long as the immunization
process is being accomplished in the prescribed manner. It is unlawful for any
parent or guardian to refuse or neglect to have his child immunized as required
by this section, unless the child is properly exempted.
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3. This section shall not apply to any child if one parent or guardian objects in
writing to his school administrator against the immunization of the child, because
of religious beliefs or medical contraindications. In cases where any such
objection is for reasons of medical contraindications, a statement from a duly
licensed physician must also be provided to the school administrator.
4. Each school superintendent, whether of a public, private, parochial or parish
school, shall cause to be prepared a record showing the immunization status of
every child enrolled in or attending a school under his jurisdiction. The name of
any parent or guardian who neglects or refuses to permit a nonexempted child to
be immunized against diseases as required by the rules and regulations
promulgated pursuant to the provisions of this section shall be reported by the
school superintendent to the department of health and senior services.
5. The immunization required may be done by any duly licensed physician or by
someone under his direction. If the parent or guardian is unable to pay, the child
shall be immunized at public expense by a physician or nurse at or from the
county, district, city public health center or a school nurse or by a nurse or
physician in the private office or clinic of the child's personal physician with the
costs of immunization paid through the state Medicaid program, private
insurance or in a manner to be determined by the department of health and
senior services subject to state and federal appropriations, and after consultation
with the school superintendent and the advisory committee established in section
192.630. When a child receives his or her immunization, the treating physician
may also administer the appropriate fluoride treatment to the child's teeth.
6. Funds for the administration of this section and for the purchase of vaccines
for children of families unable to afford them shall be appropriated to the
department of health and senior services from general revenue or from federal
funds if available.
7. No rule or portion of a rule promulgated under the authority of this section shall
become effective unless it has been promulgated pursuant to the provisions of
chapter 536. Any rule or portion of a rule, as that term is defined in section
536.010, that is created under the authority delegated in this section shall
become effective only if it complies with and is subject to all of the provisions of
chapter 536 and, if applicable, section 536.028. This section and chapter 536 are
nonseverable and if any of the powers vested with the general assembly
pursuant to chapter 536 to review, to delay the effective date or to disapprove
and annul a rule are subsequently held unconstitutional, then the grant of
rulemaking authority and any rule proposed or adopted after August 28, 2001,
shall be invalid and void.

HISTORY: L. 1963 p. 200 § 8-18, A.L. 1972 H.B. 1255, A.L. 1973 H.B. 342, A.L.
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1992 S.B. 611, A.L. 1993 H.B. 522 merged with S.B. 52, A.L. 1995 S.B. 3, A.L.
1996 H.B. 904, et al., A.L. 2001 H.B. 567 merged with S.B. 393
NOTES:
PRIOR REVISIONS: L. 1961 p. 349 §§ 1 to 6
EFFECTIVE 7-10-01
CROSS REFERENCES: Consent to immunization may be delegated to other
persons, when, RSMo 431.058
Day care centers, immunization requirements, exceptions, exemption
procedure, reports, RSMo 210.003
Mandatory insurance coverage of immunizations, exceptions, RSMo 376.1215
LexisNexis (R) Notes:
CASE NOTES

1. Public school districts in Missouri were prohibited by Mo. Const. art. IX, § 1(a)
from charging registration fees and course fees as prerequisites to enrollment
and to participation by school age children in classes offered for academic credit
by such districts district under Mo. Rev. Stat. §§ 162.940, 167.121, 167.131,
167.151, 167.181, 167.211, and 167.231. Concerned Parents v. Caruthersville
School Dist., 548 S.W.2d 554, 1977 Mo. LEXIS 194 (Mo. 1977).
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Missouri Philosophical/Personal Belief Exemption
LEXISNEXIS (TM) MISSOURI ANNOTATED STATUTES
Copyright © 2014 by Matthew Bender & Company, Inc.,
a member of the LexisNexis Group.
All rights reserved.

*** CURRENT THROUGH ACTS APPROVED BY THE GOVERNOR AS OF
FEBRUARY 19, 2014, 97TH GENERAL ASSEMBLY, 2ND SESSION, 2014 ***
*** MOST CURRENT ANNOTATION FEBRUARY 25, 2014. ***

TITLE 12. PUBLIC HEALTH AND WELFARE (Chs. 188-215)
CHAPTER 210. CHILD PROTECTION AND REFORMATION
GENERAL PROVISIONS FOR CHILD PROTECTION

GO TO CODE ARCHIVE DIRECTORY FOR THIS JURISDICTION

§ 210.003 R.S.Mo. (2014)

§ 210.003. Immunizations of children required, when, exceptions -- duties of
administrator, report

1. No child shall be permitted to enroll in or attend any public, private or
parochial day care center, preschool or nursery school caring for ten or more
children unless such child has been adequately immunized against vaccinepreventable childhood illnesses specified by the department of health and senior
services in accordance with recommendations of the Immunization Practices
Advisory Committee (ACIP). The parent or guardian of such child shall provide
satisfactory evidence of the required immunizations.
2. A child who has not completed all immunizations appropriate for his age may
enroll, if:
(1) Satisfactory evidence is produced that such child has begun the process of
immunization. The child may continue to attend as long as the immunization
process is being accomplished according to the ACIP/Missouri department of
health and senior services recommended schedule; or

668

(2) The parent or guardian has signed and placed on file with the day care
administrator a statement of exemption which may be either of the following:
(a) A medical exemption, by which a child shall be exempted from the
requirements of this section upon certification by a licensed physician that such
immunization would seriously endanger the child's health or life; or
(b) A parent or guardian exemption, by which a child shall be exempted from
the requirements of this section if one parent or guardian files a written objection
to immunization with the day care administrator. Exemptions shall be accepted
by the day care administrator when the necessary information as determined by
the department of health and senior services is filed with the day care
administrator by the parent or guardian. Exemption forms shall be provided by
the department of health and senior services.
3. In the event of an outbreak or suspected outbreak of a vaccine-preventable
disease within a particular facility, the administrator of the facility shall follow the
control measures instituted by the local health authority or the department of
health and senior services or both the local health authority and the department
of health and senior services, as established in Rule 19 CSR 20-20.040,
"Measures for the Control of Communicable Diseases".
4. The administrator of each public, private or parochial day care center,
preschool or nursery school shall cause to be prepared a record of immunization
of every child enrolled in or attending a facility under his jurisdiction. An annual
summary report shall be made by January fifteenth showing the immunization
status of each child enrolled, using forms provided for this purpose by the
department of health and senior services. The immunization records shall be
available for review by department of health and senior services personnel upon
request.
5. For purposes of this section, satisfactory evidence of immunization means a
statement, certificate or record from a physician or other recognized health
facility or personnel, stating that the required immunizations have been given to
the child and verifying the type of vaccine and the month, day and year of
administration.
6. Nothing in this section shall preclude any political subdivision from adopting
more stringent rules regarding the immunization of preschool children.

HISTORY: L. 1988 S.B. 797 § 1
NOTES:
EFFECTIVE 9-1-88
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CROSS REFERENCES: Consent to immunization may be delegated to other
persons, when, RSMo 431.058
Mandatory insurance coverage of immunizations, exceptions, RSMo 376.1215
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1988

L. 1988 S.B. 797 § 1 (Effective September 1, 1988)
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Montana
LexisNexis Academic
LexisNexis (R) Montana Code Annotated
*** This document is current through the 2013 Regular and Special Sessions ***
*** Annotations current through October 30, 2013 ***
TITLE 20 EDUCATION
CHAPTER 5 PUPILS
PART 4 HEALTH
Go to the Montana Code Archive Directory
20-5-405, MCA (2013)

20-5-405 Medical or religious exemption.
(1) When a parent, guardian, or adult who has the responsibility for the care
and custody of a minor seeking to attend school or the person seeking to attend
school, if an adult, signs and files with the governing authority, prior to the
commencement of attendance each school year, a notarized affidavit on a form
prescribed by the department stating that immunization is contrary to the
religious tenets and practices of the signer, immunization of the person seeking
to attend the school may not be required prior to attendance at the school. The
statement must be maintained as part of the person's immunization records. A
person who falsely claims a religious exemption is subject to the penalty for false
swearing provided in 45-7-202.
(2) When a parent, guardian, or adult who has the responsibility for the care and
custody of a minor seeking to attend school or the person seeking to attend
school, if an adult, files with the governing authority a written statement signed by
a physician licensed to practice medicine in any jurisdiction of the United States
or Canada stating that the physical condition of the person seeking to attend
school or medical circumstances relating to the person indicate that some or all
of the required immunizations are not considered safe and indicating the specific
nature and probable duration of the medical condition or circumstances that
contraindicate immunization, the person is exempt from the requirements of this
part to the extent indicated by the physician's statement. The statement must be
maintained as part of the person's immunization records.
(3) Whenever there is good cause to believe that a person for whom an
exemption has been filed under this section has a disease or has been exposed
to a disease listed in 20-5-403 or will as the result of school attendance be
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exposed to the disease, the person may be excluded from the school by the local
health officer or the department until the excluding authority is satisfied that the
person no longer risks contracting or transmitting that disease.
HISTORY:
En. Sec. 4, Ch. 147, L. 1979; amd. Sec. 3, Ch. 102, L. 1983; amd. Sec. 4, Ch.
644, L. 1989; amd. Sec. 299, Ch. 56, L. 2009.
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1989

amd. Sec. 4, Ch. 644, L. 1989 (Effective July 1, 1989)
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2009 (Approved March, 25, 2009)
amd. Sec. 299, Ch. 56, L. 2009.
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Nebraska
LexisNexis Academic
NEBRASKA REVISED STATUTES ANNOTATED
Copyright 2013 Matthew Bender & Company, Inc.,
a member of the LexisNexis Group.
All rights reserved.
*** Current through the 2013 103rd First Session ***
*** Annotations current through September 6, 2013 ***
CHAPTER 79. SCHOOLS
ARTICLE 2. PROVISIONS RELATING TO STUDENTS
(c) ADMISSION REQUIREMENTS
Go to the Nebraska Code Archive Directory
R.R.S. Neb. § 79-221 (2013)

§ 79-221. Immunization; when not required
Immunization shall not be required for a student's enrollment in any school in
this state if he or she submits to the admitting official either of the following:
(1) A statement signed by a physician, a physician assistant, or an advanced
practice registered nurse practicing under and in accordance with his or her
respective certification act, stating that, in the health care provider's opinion, the
immunizations required would be injurious to the health and well-being of the
student or any member of the student's family or household; or
(2) An affidavit signed by the student or, if he or she is a minor, by a legally
authorized representative of the student, stating that the immunization conflicts
with the tenets and practice of a recognized religious denomination of which the
student is an adherent or member or that immunization conflicts with the
personal and sincerely followed religious beliefs of the student.
HISTORY: Laws 1993, LB 536, § 110; Laws 1995, LB 214, § 2; R.S.Supp.,1995,
§ 79-444.06; Laws 1996, LB 900, § 25; Laws 2000, LB 1115, § 88; Laws 2005,
LB 256, § 97.
NOTES: EFFECT OF AMENDMENTS.
Laws 2005, LB 256, effective September 4, 2005, and operative July 1, 2007,
in (1), inserted "practicing under and ... respective certification act" following
"nurse."
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1993 (Approved June 10, 1993) (Operative July 1, 1994)
Laws 1993, LB 536, § 110
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1995 (Approved February 14, 1995)
Laws 1995, LB 214, § 2
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1996 (Approved February 29, 1996)
Laws 1996, LB 900, § 25
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2000 (Approved April 13, 2000)
Laws 2000, LB 1115, § 88
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2005 (Approved June 2, 2005)
Laws 2005, LB 256, § 97
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Nevada
LexisNexis Academic
NEVADA REVISED STATUTES ANNOTATED
Copyright © 2014 by Matthew Bender & Company, Inc.
a member of the LexisNexis Group.
All rights reserved.

*** This document is current through the Seventy-Seventh (2013) and the
Twenty-Seventh Special (2013) Session***
*** ANNOTATIONS CURRENT THROUGH OPINIONS POSTED AS OF
SEPTEMBER 27, 2013 ***

TITLE 34. Education.
CHAPTER 392. Pupils.
School Uniforms; Health and Safety

Nev. Rev. Stat. Ann. § 392.437 (2013)

392.437. Immunization of pupils: Exemption if prohibited by religious belief.
A public school shall not refuse to enroll a child as a pupil because the child has
not been immunized pursuant to NRS 392.435 if the parents or guardian of the
child has submitted to the board of trustees of the school district or the governing
body of a charter school in which the child has been accepted for enrollment a
written statement indicating that their religious belief prohibits immunization of
such child or ward.
HISTORY: 1971, p. 1040; 1997, ch. 480, § 59, p. 1876.
NOTES:
RESEARCH REFERENCES
The Children We Abandon: Religious Exemptions to Child Welfare and
Education Laws As Denials of Equal Protection to Children of Religious
Objectors .74 N.C. L. Rev. 1321 (1996).
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Religious Exemptions to Childhood Immunization Statutes: Reaching for a More
Optimal Balance Between Religious Freedom and Public Health. 29 Loy. U. Chi.
L.J. 109 (1997).
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1971 (Approved April 24, 1971)
1971 Chapter 504 Section 3 & 4
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1997 (Approved July 16, 1997)
392.437 & 392.439
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New Hampshire
LexisNexis Academic
NEW HAMPSHIRE REVISED STATUTES ANNOTATED
Copyright © 2014 by Matthew Bender & Company, Inc.,
a member of the LexisNexis Group.
All rights reserved.
*** Statutes current through Chapter 279 of the 2013 Session ***
*** Annotations current through cases decided November 26, 2013 ***
TITLE X Public Health
CHAPTER 141-C Communicable Disease
GO TO NEW HAMPSHIRE STATUTES ARCHIVE DIRECTORY
RSA 141-C:20-c (2013)
141-C:20-c Exemptions.
A child shall be exempt from immunization if:
I. A physician licensed under RSA 329, or a physician exempted under RSA
329:21, III, certifies that immunization against a particular disease may be
detrimental to the child's health. The exemption shall exist only for the length of
time, in the opinion of the physician, such immunization would be detrimental to
the child. An exemption from immunization for one disease shall not affect other
required immunizations.
II. A parent or legal guardian objects to immunization because of religious beliefs.
The parent or legal guardian shall sign a notarized form stating that the child has
not been immunized because of religious beliefs.
HISTORY: 1987, 193:7, eff. Jan. 1, 1988. 2001, 18:1, eff. Jan. 1, 2002.
NOTES: Amendments
--2001.
Paragraph I: Inserted "or a physician exempted under RSA 329:21, III" in the first
sentence.
LexisNexis 50 State Surveys, Legislation & Regulations
Day Care & Early Childhood Education
HIERARCHY NOTES:
Tit. X, Ch. 141-C Note
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1987, 193:7, eff. Jan. 1, 1988
193.7 (Effective Jan 1, 1988)
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2001, 18:1
Effective Jan 1, 2002
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New Jersey
LexisNexis Academic
LexisNexis (TM) New Jersey Annotated Statutes
*** This section is current through New Jersey 215th Legislature ***
Second Annual Session, P.L. 2013 c. 268 and JR 14
State Constitution current through Nov. 2013
TITLE 18A. EDUCATION
SUBTITLE 8A. HIGHER EDUCATION; PUBLIC AND NONPUBLIC
INSTITUTIONS
CHAPTER 61D. RULES AND REGULATIONS
GO TO THE NEW JERSEY ANNOTATED STATUTES ARCHIVE DIRECTORY
N.J. Stat. § 18A:61D-3 (2013)

§ 18A:61D-3. Conflict with religious beliefs

A student who submits to the institution of higher education a written statement
that immunization conflicts with his religious beliefs shall not be required to
submit a list of immunizations to the institution as a condition of admission or
continued enrollment.
HISTORY: L. 1988, c. 158, § 3.
LexisNexis (R) Notes:
CASE NOTES
1. Patient was permitted to waive vaccinations under former N.J. Stat. Ann. §
18:14-52 (now N.J. Stat. Ann. § 26:1A-9.1), based upon his religious beliefs,
without demonstrating that he was a member of a recognized religious group.
Kolbeck v. Kramer, 84 N.J. Super. 569, 202 A.2d 889, 1964 N.J. Super. LEXIS
375 (Law Div. 1964), modified by 46 N.J. 46, 214 A.2d 408, 1965 N.J. LEXIS 137
(1965).
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1988 L. 1988, c. 158, § 3. Approved November 16, 1988, Effective September
1, 1989
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LexisNexis (TM) New Jersey Annotated Statutes

*** This section is current through New Jersey 215th Legislature ***
Second Annual Session, P.L. 2013 c. 268 and JR 14
State Constitution current through Nov. 2013

TITLE 18A. EDUCATION
SUBTITLE 8A. HIGHER EDUCATION; PUBLIC AND NONPUBLIC
INSTITUTIONS
CHAPTER 61D. RULES AND REGULATIONS

GO TO THE NEW JERSEY ANNOTATED STATUTES ARCHIVE DIRECTORY

N.J. Stat. § 18A:61D-4 (2013)
§ 18A:61D-4. Contraindication

A student who submits to the institution a written statement that an
immunization is medically contraindicated shall submit a valid immunization
record of other administered immunizations in accordance with regulations
promulgated by the department.
HISTORY: L. 1988, c. 158, § 4; amended 1994, c. 48, § 83.
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1988 L. 1988, c. 158, § 4
Approved November 16, 1988, Effective September 1, 1989
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1994

amended 1994, c. 48, § 83. (Effective July 1, 1994)
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New Mexico
LexisNexis Academic
Michie's Annotated Statutes Of New Mexico
Copyright: 2014 by Matthew Bender & Company, Inc.
a member of the LexisNexis Group.
All rights reserved.
*** This section is current through the First Session of the Fifty-First Legislature
***
CHAPTER 24. HEALTH AND SAFETY
ARTICLE 5. IMMUNIZATION
Go to the New Mexico Code Archive Directory
N.M. Stat. Ann. § 24-5-3 (2013)

§ 24-5-3. Exemption from immunization
A. Any minor child through his parent or guardian may file with the health
authority charged with the duty of enforcing the immunization laws:
(1) a certificate of a duly licensed physician stating that the physical condition
of the child is such that immunization would seriously endanger the life or health
of the child; or
(2) affidavits or written affirmation from an officer of a recognized religious
denomination that such child's parents or guardians are bona fide members of a
denomination whose religious teaching requires reliance upon prayer or spiritual
means alone for healing; or
(3) affidavits or written affirmation from his parent or legal guardian that his
religious beliefs, held either individually or jointly with others, do not permit the
administration of vaccine or other immunizing agent.
B. Upon filing and approval of such certificate, affidavits or affirmation, the child is
exempt from the legal requirement of immunization for a period not to exceed
nine months on the basis of any one certificate, affidavits or affirmation.
HISTORY: 1953 Comp., § 12-3-4.3, enacted by Laws 1959, ch. 329, § 3; 1979,
ch. 42, § 1.
NOTES: STATUTORY NOTES
CROSS REFERENCES. --Rights, 24-5-13 NMSA 1978.
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1953 Comp., § 12-3-4.3, enacted by Laws 1959, ch. 329, § 3 (approved April 2,
1959)
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1979

1979, ch. 42, § 1.

(Approved March 15, 1979)
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New York
LexisNexis Academic
NEW YORK CONSOLIDATED LAW SERVICE
Copyright © 2012 Matthew Bender, Inc.
a member of the LexisNexis (TM) Group
All rights reserved

*** This section is current through 2014 released chapters 1-3 ***

PUBLIC HEALTH LAW
ARTICLE 21. CONTROL OF ACUTE COMMUNICABLE DISEASES
TITLE VI. POLIOMYELITIS AND OTHER DISEASES

Go to the New York Code Archive Directory

NY CLS Pub Health § 2164 (2014)

§ 2164. Definitions; immunization against poliomyelitis, mumps, measles,
diphtheria, rubella, varicella, Haemophilus influenzae type b (Hib), pertussis,
tetanus, pneumococcal disease, and hepatitis B.
1. As used in this section, unless the context requires otherwise:
a. The term "school" means and includes any public, private or parochial child
caring center, day nursery, day care agency, nursery school, kindergarten,
elementary, intermediate or secondary school.
b. The term "child" shall mean and include any person between the ages of two
months and eighteen years.
c. The term "person in parental relation to a child" shall mean and include his
father or mother, by birth or adoption, his legally appointed guardian, or his
custodian. A person shall be regarded as the custodian of a child if he has
assumed the charge and care of the child because the parents or legally
appointed guardian of the minor have died, are imprisoned, are mentally ill, or
have been committed to an institution, or because they have abandoned or
deserted such child or are living outside the state or their whereabouts are
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unknown, or have designated the person pursuant to title fifteen-A of article five
of the general obligations law as a person in parental relation to the child.
d. The term "health practitioner" shall mean any person authorized by law to
administer an immunization.
2. [As amended by L 2006, ch 189 and 506]
a. Every person in parental relation to a child in this state shall have administered
to such child an adequate dose or doses of an immunizing agent against
poliomyelitis, mumps, measles, diphtheria, rubella, varicella, Haemophilus
influenzae type b (Hib), pertussis, tetanus, pneumococcal disease, and hepatitis
B, which meets the standards approved by the United States public health
service for such biological products, and which is approved by the department
under such conditions as may be specified by the public health council.
b. Every person in parental relation to a child in this state born on or after
January first, nineteen hundred ninety-four and entering sixth grade or a
comparable age level special education program with an unassigned grade on or
after September first, two thousand seven, shall have administered to such child
a booster immunization containing diphtheria and tetanus toxoids, and an
acellular pertussis vaccine, which meets the standards approved by the United
States public health service for such biological products, and which is approved
by the department under such conditions as may be specified by the public
health council.
2-a. [Repealed]
3. The person in parental relation to any such child who has not previously
received such immunization shall present the child to a health practitioner and
request such health practitioner to administer the necessary immunization
against poliomyelitis, mumps, measles, diphtheria, Haemophilus influenzae type
b (Hib), rubella, varicella, pertussis, tetanus, pneumococcal disease, and
hepatitis B as provided in subdivision two of this section.
4. If any person in parental relation to such child is unable to pay for the services
of a private health practitioner, such person shall present such child to the health
officer of the county in which the child resides, who shall then administer the
immunizing agent without charge.
5. The health practitioner who administers such immunizing agent against
poliomyelitis, mumps, measles, diphtheria, Haemophilus influenzae type b (Hib),
rubella, varicella, pertussis, tetanus, pneumococcal disease, and hepatitis B to
any such child shall give a certificate of such immunization to the person in
parental relation to such child.
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6. In the event that a person in parental relation to a child makes application for
admission of such child to a school or has a child attending school and there
exists no certificate or other acceptable evidence of the child's immunization
against poliomyelitis, mumps, measles, diphtheria, rubella, varicella, hepatitis B,
pertussis, tetanus, and, where applicable, Haemophilus influenzae type b (Hib)
and pneumococcal disease, the principal, teacher, owner or person in charge of
the school shall inform such person of the necessity to have the child immunized,
that such immunization may be administered by any health practitioner, or that
the child may be immunized without charge by the health officer in the county
where the child resides, if such person executes a consent therefor. In the event
that such person does not wish to select a health practitioner to administer the
immunization, he or she shall be provided with a form which shall give notice that
as a prerequisite to processing the application for admission to, or for continued
attendance at, the school such person shall state a valid reason for withholding
consent or consent shall be given for immunization to be administered by a
health officer in the public employ, or by a school physician or nurse. The form
shall provide for the execution of a consent by such person and it shall also state
that such person need not execute such consent if subdivision eight or nine of
this section apply to such child.
7. (a) No principal, teacher, owner or person in charge of a school shall permit
any child to be admitted to such school, or to attend such school, in excess of
fourteen days, without the certificate provided for in subdivision five of this
section or some other acceptable evidence of the child's immunization against
poliomyelitis, mumps, measles, diphtheria, rubella, varicella, hepatitis B,
pertussis, tetanus, and, where applicable, Haemophilus influenzae type b (Hib)
and pneumococcal disease; provided, however, such fourteen day period may be
extended to not more than thirty days for an individual student by the appropriate
principal, teacher, owner or other person in charge where such student is
transferring from out-of-state or from another country and can show a good faith
effort to get the necessary certification or other evidence of immunization.
(b) A parent, a guardian or any other person in parental relationship to a child
denied school entrance or attendance may appeal by petition to the
commissioner of education in accordance with the provisions of section three
hundred ten of the education law.
8. If any physician licensed to practice medicine in this state certifies that such
immunization may be detrimental to a child's health, the requirements of this
section shall be inapplicable until such immunization is found no longer to be
detrimental to the child's health.
8-a. Whenever a child has been refused admission to, or continued attendance
at, a school as provided for in subdivision seven of this section because there
exists no certificate provided for in subdivision five of this section or other
acceptable evidence of the child's immunization against poliomyelitis, mumps,
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measles, diphtheria, rubella, varicella, hepatitis B, pertussis, tetanus, and, where
applicable, Haemophilus influenzae type b (Hib) and pneumococcal disease, the
principal, teacher, owner or person in charge of the school shall:
a. forward a report of such exclusion and the name and address of such child to
the local health authority and to the person in parental relation to the child
together with a notification of the responsibility of such person under subdivision
two of this section and a form of consent as prescribed by regulation of the
commissioner, and
b. provide, with the cooperation of the appropriate local health authority, for a
time and place at which an immunizing agent or agents shall be administered, as
required by subdivision two of this section, to a child for whom a consent has
been obtained. Upon failure of a local health authority to cooperate in arranging
for a time and place at which an immunizing agent or agents shall be
administered as required by subdivision two of this section, the commissioner
shall arrange for such administration and may recover the cost thereof from the
amount of state aid to which the local health authority would otherwise be
entitled.
9. This section shall not apply to children whose parent, parents, or guardian hold
genuine and sincere religious beliefs which are contrary to the practices herein
required, and no certificate shall be required as a prerequisite to such children
being admitted or received into school or attending school.
10. The commissioner may adopt and amend rules and regulations to effectuate
the provisions and purposes of this section.
11. Every school shall annually provide the commissioner, on forms provided by
the commissioner, a summary regarding compliance with the provisions of this
section.

HISTORY:
Add, L 1966, ch 994, § 1, eff Jan 1, 1967.
Section heading, amd, L 1968, ch 1094, § 4, L 1970, ch 265, § 1, L 1971, ch
974, § 1, L 1972, ch 145, § 1, L 1976, ch 926, § 1, L 1994, ch 521, § 1 (see 1994
note below), L 1999, ch 416, § 1, eff Aug 31, 1999 (see 1999 note below).
Section heading, amd, L 2004, ch 207, § 1, eff July 20, 2004 (see 2004 note
below), L 2006, ch 189, § 1, eff July 26, 2006 (see 2006 note below).
Sub 1, par b, amd, L 1968, ch 1094, § 4, L 1979, ch 443, § 2, eff July 1, 1980.
Sub 1, par c, amd, L 1978, ch 550, § 37, eff July 24, 1978.
Sub 1, par c, amd, L 2005, ch 119, § 3, eff June 30, 2005.
Sub 1, par d, add, L 1989, ch 538, § 2, eff Jan 1, 1990.
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Sub 2, amd, L 1968, ch 1094, § 4, L 1970, ch 265, § 1, L 1971, ch 974, § 1, L
1972, ch 145, § 1, L 1976, ch 926, § 2; redesignated sub 2, par (a) and amd, L
1989, ch 538, § 3; redesignated sub 2 and amd, L 1990, ch 634, § 1; amd, L
1994, ch 521, § 2 (see 1994 note below), L 1999, ch 416, § 1, eff Aug 31, 1999
(see 1999 note below).
Sub 2, par (a), redesignated sub 2, L 1990, ch 634, § 1, eff July 18, 1990.
Sub 2, par (b), add, L 1989, ch 538, § 3; deleted, L 1990, ch 634, § 1, eff July
18, 1990.
Sub 2, par a, formerly entire sub 2, amd, L 2004, ch 207, § 1, eff July 20, 2004
(see 2004 note below), L 2006, ch 189, § 1, eff July 26, 2006 (see 2006 note
below); so designated sub 2, par a, L 2006, ch 506, § 1, eff Sept 1, 2007.
Sub 2, par b, add, L 2006, ch 506, § 1, eff Sept 1, 2007.
Sub 2-a, add, L 2004, ch 157, § 1, eff Jan 1, 2005; repealed, L 2004, ch 430, §
1, eff Jan 1, 2005.
Sub 3, amd, L 1968, ch 1094, § 4, L 1970, ch 265, § 1, L 1971, ch 974, § 1, L
1972, ch 145, § 1, L 1976, ch 926, § 2, L 1989, ch 538, § 3, L 1994, ch 521, § 3
(see 1994 note below), L 1999, ch 416, § 1, eff Aug 31, 1999 (see 1999 note
below).
Sub 3, amd, L 2004, ch 207, § 1, eff July 20, 2004 (see 2004 note below), L
2006, ch 189, § 1, eff July 26, 2006 (see 2006 note below).
Sub 4, amd, L 1989, ch 538, § 3, eff Jan 1, 1990.
Sub 5, amd, L 1968, ch 1094, § 5, L 1970, ch 265, § 1, L 1971, ch 974, § 1, L
1972, ch 145, § 1, L 1976, ch 926, § 2, L 1989, ch 538, § 3, L 1994, ch 521, § 4
(see 1994 note below), L 1999, ch 416, § 1, eff Aug 31, 1999 (see 1999 note
below).
Sub 5, amd, L 2004, ch 207, § 1, eff July 20, 2004 (see 2004 note below), L
2006, ch 189, § 1, eff July 26, 2006 (see 2006 note below).
Sub 6, add, L 1975, ch 633, § 1; amd, L 1976, ch 926, § 2, L 1979, ch 443, § 2,
L 1989, ch 538, § 3, L 1994, ch 521, § 5 (see 1994 note below), L 1999, ch 416,
§ 1, eff Aug 31, 1999 (see 1999 note below).
Former sub 6, amd, L 1968, ch 1094, § 4, L 1970, ch 265, § 1; redesignated
sub 7, L 1975, ch 633, § 2, eff Aug 5, 1975.
Sub 6, amd, L 2004, ch 207, § 1, eff July 20, 2004 (see 2004 note below), L
2006, ch 189, § 1, eff July 26, 2006 (see 2006 note below).
Sub 7, formerly sub 6, amd, L 1968, ch 1094, § 4, L 1970, ch 265, § 1, L 1971,
ch 974, § 1, L 1972, ch 145, § 1; so designated sub 7, L 1975, ch 633, § 2; amd,
L 1976, ch 926, § 2, eff March 1, 1977.
Former sub 7, redesignated sub 8, L 1975, ch 633, § 2, eff Aug 5, 1975.
Sub 7, par (a), formerly entire sub 7, so designated sub 7, par (a) and amd, L
1979, ch 443, § 2; amd, L 1981, ch 116, § 1, L 1989, ch 538, § 3, L 1994, ch 521,

718

§ 6 (see 1994 note below), L 1999, ch 416, § 2, eff Aug 31, 1999 (see 1999 note
below).
Sub 7, par (a), amd, L 2004, ch 207, § 2, eff July 20, 2004 (see 2004 note
below), L 2006, ch 189, § 1, eff July 26, 2006 (see 2006 note below).
Sub 7, par (b), add, L 1979, ch 443, § 2, eff July 1, 1980.
Sub 8, formerly sub 7, so designated sub 8, L 1975, ch 633, § 2, eff Aug 5,
1975.
Former sub 8, redesignated sub 9, L 1975, ch 633, § 2, eff Aug 5, 1975.
Sub 8-a, add, L 1979, ch 443, § 3, eff July 1, 1980.
Sub 8-a, opening par, amd, L 1989, ch 538, § 3, L 1994, ch 521, § 7 (see 1994
note below), L 1999, ch 416, § 3, eff Aug 31, 1999 (see 1999 note below).
Sub 8-a, opening par, amd, L 2004, ch 207, § 3, eff July 20, 2004 (see 2004
note below), L 2006, ch 189, § 1, eff July 26, 2006 (see 2006 note below).
Sub 9, formerly sub 8, so designated sub 9, L 1975, ch 633, § 2; amd, L 1989,
ch 405, § 2 (see 1989 note below), L 1989, ch 538, § 3, eff Jan 1, 1990.
Former sub 9, redesignated sub 10, L 1975, ch 633, § 2, eff Aug 5, 1975.
Sub 10, formerly sub 9, add, L 1968, ch 1094, § 4; so designated sub 10, L
1975, ch 633, § 2, eff Aug 5, 1975.
Sub 11, add, L 1994, ch 521, § 8, eff July 26, 1994 (see 1994 note below).
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, L 1975, ch 633, § 2, eff Aug 5, 1975.
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amd, L 1989, ch 405, § 2
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North Carolina
LexisNexis Academic
General Statutes of North Carolina
Copyright 2013 by Matthew Bender & Company, Inc.
a member of the LexisNexis Group.
All rights reserved
*** Statutes current through the 2013 Regular Session ***
*** Annotations Current through September 6, 2013 ***
CHAPTER 130A. PUBLIC HEALTH
ARTICLE 6. COMMUNICABLE DISEASES
PART 2. IMMUNIZATION
Go to the North Carolina Code Archive Directory
N.C. Gen. Stat. § 130A-156 (2013)
§ 130A-156. Medical exemption
The Commission for Public Health shall adopt by rule medical contraindications
to immunizations required by G.S. 130A-152. If a physician licensed to practice
medicine in this State certifies that a required immunization is or may be
detrimental to a person's health due to the presence of one of the
contraindications adopted by the Commission, the person is not required to
receive the specified immunization as long as the contraindication persists. The
State Health Director may, upon request by a physician licensed to practice
medicine in this State, grant a medical exemption to a required immunization for
a contraindication not on the list adopted by the Commission.
HISTORY: 1957, c. 1357, s. 1; 1959, c. 177; 1965, c. 652; 1971, c. 191; 1979, c.
56, s. 1; 1983, c. 891, s. 2; 1987, c. 782, s. 18; 1989, c. 122; 1999-110, s. 6;
2007-182, s. 2.
NOTES: EFFECT OF AMENDMENTS. --Session Laws 2007-182, s. 2, effective
July 5, 2007, substituted "Commission for Public Health" for "Commission for
Health Services" at the beginning of the section.
LexisNexis 50 State Surveys, Legislation & Regulations
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CASE NOTES
CITED in In re Stratton, 153 N.C. App. 428, 571 S.E.2d 234 (2002), review
denied, 356 N.C. 436, 573 S.E.2d 512 (2002).
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1989 Chapter 122 130A-156 (effective February 1, 1990)
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1999 Chap 110, section 6 (Effective May 28th, 1999)

734

2007 Chap 182, section 2 (Effective July 5, 2007)
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General Statutes of North Carolina
Copyright 2013 by Matthew Bender & Company, Inc.
a member of the LexisNexis Group.
All rights reserved
*** Statutes current through the 2013 Regular Session ***
*** Annotations Current through September 6, 2013 ***
CHAPTER 130A. PUBLIC HEALTH
ARTICLE 6. COMMUNICABLE DISEASES
PART 2. IMMUNIZATION
Go to the North Carolina Code Archive Directory
N.C. Gen. Stat. § 130A-157 (2013)
§ 130A-157. Religious exemption
If the bona fide religious beliefs of an adult or the parent, guardian or person in
loco parentis of a child are contrary to the immunization requirements contained
in this Chapter, the adult or the child shall be exempt from the requirements.
Upon submission of a written statement of the bona fide religious beliefs and
opposition to the immunization requirements, the person may attend the college,
university, school or facility without presenting a certificate of immunization.
HISTORY: 1957, c. 1357, s. 1; 1959, c. 177; 1965, c. 652; 1971, c. 191; 1979, c.
56, s. 1; 1983, c. 891, s. 2; 1985, c. 692, s. 2; 2002-179, s. 17.
NOTES: LEGAL PERIODICALS. --For article, "The Children We Abandon:
Religious Exemptions to Child Welfare and Educational Laws as Denials of Equal
Protection to Children of Religious Objectors," see 74 N.C.L. Rev. 1321 (1996).
LexisNexis 50 State Surveys, Legislation & Regulations
Childhood & Student Vaccinations
CASE NOTES
EVEN THOUGH THEIR PARENTAL RIGHTS HAD NOT BEEN FORMALLY
TERMINATED, PARENTS LOST THE RIGHT TO OBJECT TO THEIR
CHILDREN'S IMMUNIZATION, on religious grounds, where they lost custody of
the children due to neglect, including the failure to provide the children with
adequate shelter, clothing, food, medical care, and a formal education. In re
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Stratton, 153 N.C. App. 428, 571 S.E.2d 234 (2002), review denied, 356 N.C.
436, 573 S.E.2d 512 (2002).
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1983

; 1983, c. 891, s. 2

(Effective January 1, 1984)
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1985 Chapter 692, section 2 (effective July 11, 1985)
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2002 Chapter 179, section 17 (effective October 31, 2002)
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North Dakota
LexisNexis Academic
NORTH DAKOTA CENTURY CODE
Copyright © 2013 by Matthew Bender & Company, Inc.
a member of the LexisNexis Group.
All rights reserved.
*** This document is current through the 2013 Regular Legislative Session ***
*** Annotations current through July 10, 2013 ***
TITLE 23 Health and Safety
CHAPTER 23-07 Reportable Diseases
Go to the North Dakota Code Archive Directory
N.D. Cent. Code, § 23-07-17.1 (2013)
23-07-17.1. Inoculation required before admission to school.
1. A child may not be admitted to any public, private, or parochial school, or day
care center, child care facility, head start program, or nursery school operating in
this state or be supervised through home-based instruction unless the child's
parent or guardian presents to the institution authorities a certification from a
licensed physician or authorized representative of the state department of health
that the child has received age appropriate immunization against diphtheria,
pertussis, tetanus, measles, rubella (German measles), mumps, hepatitis B,
haemophilus influenza type b (Hib), varicella (chickenpox), poliomyelitis,
pneumococcal disease, meningococcal disease, rotovirus, and hepatitis A. In the
case of a child receiving home-based instruction, the child's parent or legal
guardian shall file the certification with the public school district in which the child
resides.
2. A child may enter an institution upon submitting written proof from a licensed
physician or authorized representative of the state department of health stating
that the child has started receiving the required immunization or has a written
consent by the child's parent or guardian for a local health service or department
to administer the needed immunization without charge or has complied with the
requirements for certificate of exemption as provided for in subsection 3.
3. Any minor child, through the child's parent or guardian, may submit to the
institution authorities either a certificate from a licensed physician stating that the
physical condition of the child is such that immunization would endanger the life
or health of the child or a certificate signed by the child's parent or guardian
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whose religious, philosophical, or moral beliefs are opposed to such
immunization. The minor child is then exempt from the provisions of this section.
4. The enforcement of subsections 1, 2, and 3 is the responsibility of the
designated institution authority.
5. The immunizations required, and the procedure for their administration, as
prescribed by the state department of health, must conform to recognized
standard medical practices in the state. The state department of health shall
administer the provisions of this section and shall promulgate rules and
regulations in the manner prescribed by chapter 28-32 for the purpose of
administering this section.
6. When, in the opinion of the health officer, danger of an epidemic exists from
any of the communicable diseases for which immunization is required under this
section, the exemptions from immunization against such disease may not be
recognized and children not immunized must be excluded from an institution
listed in subsection 1 until, in the opinion of the health officer, the danger of the
epidemic is over. The designated institution authority shall notify those parents or
guardians taking legal exception to the immunization requirements that their
children are excluded from school during an epidemic as determined by the state
department of health.
7. When, in the opinion of the health officer, extenuating circumstances make it
difficult or impossible to comply with immunization requirements, the health
officer may authorize children who are not immunized to be admitted to an
institution listed in subsection 1 until the health officer determines that the
extenuating circumstances no longer exist. Extenuating circumstances include a
shortage of vaccine and other temporary circumstances.

HISTORY: S.L. 1975, ch. 224, § 1; 1979, ch. 314, § 1; 1993, ch. 253, § 1; 1995,
ch. 243, § 2; 1999, ch. 234, § 1; 1999, ch. 235, § 1; 2003, ch. 212, § 1; 2007, ch.
238, §§ 1, 2.
NOTES:
LexisNexis 50 State Surveys, Legislation & Regulations
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DECISIONS UNDER PRIOR LAW
Exclusion of Pupil from School.
Exclusion of Pupil from School.
Under law requiring vaccination against infectious or contagious diseases,
children could not be excluded from school for nonvaccination in the absence of
a showing of danger due to existence of smallpox in the community, or that such
danger was reasonably imminent. Rhea v. Board of Educ., 41 N.D. 449, 171
N.W. 103 (1919).

Collateral References.
Power of court or other public agency to order vaccination over parental religious
objection, 94 A.L.R.5th 613.
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1979 Chapter 314, section 1(approved March 15th, 1979)
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1993 Chapter 253, section 1 (Approved March 10, 1993)
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1995 Chapter 243, section 2 (Approved May 21, 1995)
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1999 Chapter 234, section 1 (Effective August 1, 1999)
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1999 Chapter 235, section 1 (Effective August 1, 1999)
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2003 Chapter 212, section 1 (Filed March 17, 2003)
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2007 Chapter 232, sections 1 & 2 (Filed March 28, 2007)

756

Ohio
LexisNexis Academic
Page's Ohio Revised Code Annotated:
Copyright (c) 2014 by Matthew Bender & Company, Inc., a member of the
LexisNexis Group.
All rights reserved.
Current through Legislation passed by the 130th Ohio General Assembly
and filed with the Secretary of State through File 59
*** Annotations current through December 5, 2013 ***
TITLE 33. EDUCATION -- LIBRARIES
CHAPTER 3313. BOARDS OF EDUCATION
MISCELLANEOUS
Go to the Ohio Code Archive Directory
ORC Ann. 3313.671 (2013)
§ 3313.671. Required immunizations; exceptions
(A) (1) Except as otherwise provided in division (B) of this section, no pupil, at
the time of initial entry or at the beginning of each school year, to an elementary
or high school for which the state board of education prescribes minimum
standards pursuant to division (D) of section 3301.07 of the Revised Code, shall
be permitted to remain in school for more than fourteen days unless the pupil
presents written evidence satisfactory to the person in charge of admission, that
the pupil has been immunized by a method of immunization approved by the
department of health pursuant to section 3701.13 of the Revised Code against
mumps, poliomyelitis, diphtheria, pertussis, tetanus, rubeola, and rubella or is in
the process of being immunized.
(2) Except as provided in division (B) of this section, no pupil who begins
kindergarten at an elementary school subject to the state board of education's
minimum standards shall be permitted to remain in school for more than fourteen
days unless the pupil presents written evidence satisfactory to the person in
charge of admission that the pupil has been immunized by a department of
health-approved method of immunization or is in the process of being immunized
against both of the following:
(a) During or after the school year beginning in 1999, hepatitis B;
(b) During or after the school year beginning in 2006, chicken pox.
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(3) As used in divisions (A)(1) and (2) of this section, "in the process of being
immunized" means the pupil has been immunized against mumps, rubeola,
rubella, and chicken pox, and if the pupil has not been immunized against
poliomyelitis, diphtheria, pertussis, tetanus, and hepatitis B, the pupil has
received at least the first dose of the immunization sequence, and presents
written evidence to the pupil's building principal or chief administrative officer of
each subsequent dose required to obtain immunization at the intervals
prescribed by the director of health. Any student previously admitted under the
"in process of being immunized" provision and who has not complied with the
immunization intervals prescribed by the director of health shall be excluded from
school on the fifteenth day of the following school year. Any student so excluded
shall be readmitted upon showing evidence to the student's building principal or
chief administrative officer of progress on the director of health's interval
schedule.
(B) (1) A pupil who has had natural rubeola, and presents a signed statement
from the pupil's parent, guardian, or physician to that effect, is not required to be
immunized against rubeola.
(2) A pupil who has had natural mumps, and presents a signed statement from
the pupil's parent, guardian, or physician to that effect, is not required to be
immunized against mumps.
(3) A pupil who has had natural chicken pox, and presents a signed statement
from the pupil's parent, guardian, or physician to that effect, is not required to be
immunized against chicken pox.
(4) A pupil who presents a written statement of the pupil's parent or guardian in
which the parent or guardian declines to have the pupil immunized for reasons of
conscience, including religious convictions, is not required to be immunized.
(5) A child whose physician certifies in writing that such immunization against
any disease is medically contraindicated is not required to be immunized against
that disease.
(C) As used in this division, "chicken pox epidemic" means the occurrence of
cases of chicken pox in numbers greater than expected in the school's population
or for a particular period of time.
Notwithstanding division (B) of this section, a school may deny admission to a
pupil otherwise exempted from the chicken pox immunization requirement if the
director of the state department of health notifies the school's principal or chief
administrative officer that a chicken pox epidemic exists in the school's
population. The denial of admission shall cease when the director notifies the
principal or officer that the epidemic no longer exists.
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The board of education or governing body of each school subject to this section
shall adopt a policy that prescribes methods whereby the academic standing of a
pupil who is denied admission during a chicken pox epidemic may be preserved.
(D) Boards of health, legislative authorities of municipal corporations, and boards
of township trustees on application of the board of education of the district or
proper authority of any school affected by this section, shall provide at the public
expense, without delay, the means of immunization against mumps,
poliomyelitis, rubeola, rubella, diphtheria, pertussis, tetanus, and hepatitis B to
pupils who are not so provided by their parents or guardians.

HISTORY:
128 v 707 (Eff 7-7-59); 133 v S 60 (Eff 8-11-69); 133 v S 300 (Eff 11-6-69); 134 v
S 450 (Eff 9-27-72); 137 v S 282 (Eff 7-7-78); 140 v H 641 (Eff 7-26-84); 147 v S
153. Eff 9-30-98; 150 v H 463, § 1, eff. 5-6-05.

NOTES:
Related Statutes & Rules
Cross-References to Related Statutes
Health department powers re immunizations, RC § 3701.13.
Immunization of pupils; records, reports, RC § 3313.67.
OH Administrative Code
Department of education; compliance with immunization requirements-Immunization and health records required of child in day-care program. 3 Ohio
Sch. Law: OAC 3301-37-05.
Department of health; local health departments-Communicable disease control; immunization requirements. OAC 3701-36-06.
Practice Manuals & Treatises
Ohio Transaction Guide: Family Law & Forms § 6.33 Consent to Medical
Treatment
LexisNexis 50 State Surveys, Legislation & Regulations
Childhood & Student Vaccinations
Case Notes
ANALYSIS Constitutionality Refusal to admit child
CONSTITUTIONALITY.
Revised Code § 3313.671 is neither unconstitutional on its face nor as applied to
children whose parents object to the immunization on the basis of their belief in
"chiropractic ethics": Hanzel v. Arter, 625 F. Supp. 1259 (S.D. 1985).
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REFUSAL TO ADMIT CHILD.
A school board may refuse to admit, pursuant to its rules and regulations, a child
to a school under its jurisdiction, who has not been immunized against those
diseases enumerated in R.C. 3313.671. Such board cannot be required, because
of a written objection by his parent or guardian, to admit a child to such school
who has not been so immunized: State ex rel. Mack v. Board of Education, 1
Ohio App. 2d 143, 204 N.E.2d 86 (1963).
OAG
The general assembly, under R.C. 3313.671, has not preempted the field of
requiring vaccination or immunization for school pupils but has only promulgated
a minimum requirement while specifically authorizing local school districts to
continue to make and enforce rules or regulations to secure vaccination or
immunization of their pupils, a power which local school districts already had
under R.C. 3313.67, which section has not been amended or repealed: 1959
OAG No. 890 (1959).
Pursuant to R.C. 3313.671, the expense of immunization of pupils as provided in
said section is to be borne by the particular board of health, municipal
corporation or township involved, on application of the board of education of the
district or proper authority of a school affected by R.C. 3313.671: 1960 OAG No.
1099 (1960).
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140 v Amended House Bill 641 (Eff 7-26-84)
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1998 147 v S 153. Eff 9-30-98 (A)(3 & 4) (Effective September 30, 1998)
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150 v H 463, § 1, (Effective May 6, 2005)
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Oklahoma
LexisNexis Academic
OKLAHOMA STATUTES, ANNOTATED BY LEXISNEXIS (R)
*** Current through Chapter 23(End) of the First Extraordinary Session of the
54th Legislature (2013) ***
*** Annotations current through December 30, 2013 ***
TITLE 10. CHILDREN
CHAPTER 18. OKLAHOMA CHILD CARE FACILITIES LICENSING ACT
IMMUNIZATION OF CHILDREN
Go to the Oklahoma Code Archive Directory
10 Okl. St. § 413 (2013)
§ 413. Exemptions
Any minor child, through his or her parent or guardian, may submit to the health
authority charged with the enforcement of the immunization laws, a certificate of
a licensed physician stating that the physical condition of the child is such that
immunization would endanger the life or health of the child; or upon receipt of a
written statement by the parent or guardian objecting to such immunizations
because of religious or other reasons, then such child shall be exempt from the
provisions of this act.
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OKLAHOMA STATUTES, ANNOTATED BY LEXISNEXIS (R)
*** Current through Chapter 23(End) of the First Extraordinary Session of the
54th Legislature (2013) ***
*** Annotations current through December 30, 2013 ***
TITLE 70. SCHOOLS
DIVISION III. OTHER SCHOOL LAWS
CHAPTER 15. HEALTH AND SAFETY
IMMUNIZATION

Go to the Oklahoma Code Archive Directory
70 Okl. St. § 1210.192 (2013)
§ 1210.192. Exemptions

Any minor child, through the parent, guardian, or legal custodian of the child,
may submit to the health authority charged with the enforcement of the
immunization laws of this state:
1. A certificate of a licensed physician as defined in Section 725.2 of Title 59 of
the Oklahoma Statutes, stating that the physical condition of the child is such that
immunization would endanger the life or health of the child; or
2. A written statement by the parent, guardian or legal custodian of the child
objecting to immunization of the child; whereupon the child shall be exempt from
the immunization laws of this state.
History: Added by Laws 1970, c. 225, § 2, emerg. eff. April 15,
1970. Amended by Laws 1998, c. 181, § 4, eff. Nov. 1,
1998.
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Added by Laws 1970, c. 225, § 2, (emerg. eff. April 15, 1970)
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Amended by Laws 1998, c. 181, § 4, (Effective Nov. 1, 1998)
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Oregon
LexisNexis Academic
LexisNexis(R) Oregon Annotated Statutes
Copyright © 2013 Matthew Bender & Company, Inc. a member of the LexisNexis
Group
All rights reserved.
*** Current through the 2012 Regular Session and 2012 Special Session ***
*** Annotations current through November 16, 2011 ***
Title 36 Public Health and Safety
Chapter 433- Disease and Condition Control; Mass Gatherings; Indoor Air
Disease Control in Schools
GO TO OREGON REVISED STATUTES ARCHIVE DIRECTORY
ORS § 433.267 (2012)
Legislative Alert:
LEXSEE 2013 Ore. ALS 516 -- See section 1.
LEXSEE 2013 Ore. ALS 332 -- See sections 1 and 2.
433.267 Immunization of school children; rules; exceptions; effect of failure to
comply.
(1) As a condition of attendance in any school or children's facility in this state,
every child through grade 12 shall submit to the administrator one of the following
statements unless the school or facility which the child attends already has on file
a record which indicates that the child has received immunizations against the
restrictable diseases prescribed by rules of the Oregon Health Authority as
provided in ORS 433.273:
(a) A statement signed by the parent, a practitioner of the healing arts who
has within the scope of the practitioner's license the authority to administer
immunizations or a representative of the local health department certifying the
immunizations the child has received;
(b) A statement signed by a physician or a representative of the local health
department that the child should be exempted from receiving specified
immunization because of indicated medical diagnosis; or
(c) A statement signed by the parent that the child has not been immunized
as described in paragraph (a) of this subsection because the child is being
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reared as an adherent to a religion the teachings of which are opposed to such
immunization.
(2) (a) A newly entering child or a transferring child shall be required to submit
the statement described in subsection (1) of this section prior to attending the
school or facility.
(b) Notwithstanding paragraph (a) of this subsection, a child transferring
from a school in the United States must submit the statement required by
subsection (1) of this section not later than the exclusion date set by rule of the
authority.
(3) Persons who have been emancipated pursuant to ORS 419B.558 or who
have reached the age of consent for medical care pursuant to ORS 109.640 may
sign those statements on their own behalf otherwise requiring the signatures of
parents under subsection (1) of this section.
(4) The administrator shall conduct a primary evaluation of the records submitted
pursuant to subsection (1) of this section to determine whether the child is
entitled to begin attendance by reason of having submitted a statement that
complies with the requirements of subsection (1) of this section.
(5) If the records do not meet the initial minimum requirements established by
rule, the child may not be allowed to attend until the requirements are met. If the
records meet the initial minimum requirements, the child shall be allowed to
attend.
(6) At the time specified by the authority by rule, records for children meeting the
initial minimum requirements and records previously on file shall be reviewed for
completion of requirements by the administrator to determine whether the child is
entitled to continue in attendance. If the records do not comply, the administrator
shall notify the local health department and shall transmit any records concerning
the child's immunization status to the local health department.
(7) The local health department shall provide for a secondary evaluation of the
records to determine whether the child should be excluded for noncompliance
with the requirements stated in subsection (1)(a) or (b) of this section. If the child
is determined to be in noncompliance, the local health department shall issue an
exclusion order and shall send copies of the order to the parent or the person
who is emancipated or has reached the age of majority and the administrator. On
the effective date of the order, the administrator shall exclude the childfrom the
school or facility and not allow the child to attend the school or facility until the
requirements of this section have been met.
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(8) The administrator shall readmit the child to the school or facility when in the
judgment of the local health department the child is in compliance with the
requirements of this section.
(9) The administrator shall be responsible for updating the statement described in
subsection (1)(a) of this section as necessary to reflect the current status of the
immunization of the child and the time at which the child comes into compliance
with immunizations against the restrictable diseases prescribed by rules of the
authority pursuant to ORS 433.273.
(10) Nothing in this section shall be construed as relieving agencies, in addition
to school districts, which are involved in the maintenance and evaluation of
immunization records on April 27, 1981, from continuing responsibility for these
activities.
(11) All statements required by this section shall be on forms approved or
provided by the authority.
(12) In lieu of signed statements from practitioners of the healing arts, the
authority may accept immunization record updates using practitioner
documented immunization records generated by electronic means or on
unsigned practitioner letterhead if the authority determines such records are
accurate.
(13) As used in this section:
(a) "Newly entering child" means a child who is initially attending:
(A) A facility in this state;
(B) A school at the entry grade level;
(C) Either a school at any grade level or a facility from homeschooling; or
(D) A school at any grade level or a facility after entering the United
States from another country.
(b) "Transferring child" means a child moving from:
(A) One facility to another facility;
(B) One school in this state to another school in this state when the move
is not the result of a normal progression of grade level; or
(C) A school in another state to a school in this state.

HISTORY: 1973 c.566 § 2; 1977 c.457 § 1; 1981 c.78 § 4; 1991 c.255 § 3; 1993
c.546 § 139; 2001 c.900 § 158; 2005 c.343 § 3; 2009 c.595 § 651.
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1991 c.255 § 3 (Approved June 17, 1991)
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1993 1993 c.546 § 139 (Approved July 31, 1993; effective regular effective
data)

785

786

787

2001 2001 c.900 § 158 (Effective August 2, 2001)
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2005 2005 c.343 § 3 (Effective January 1, 2006)
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2009 c.595 § 651. (Effective June 26, 2009)
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Pennsylvania
LexisNexis Academic
PENNSYLVANIA STATUTES, ANNOTATED BY LEXISNEXIS(R)
*** Pa.C.S. documents are current through 2014 Regular Session Act 11,
Enacted February 4, 2014.***
*P.S. documents are current through 2013 Regular Session Acts 88, 91, 93 to
97, 99 to 103*
* Annotations current through October 16, 2013*
PENNSYLVANIA STATUTES
TITLE 24. EDUCATION
CHAPTER 1. PUBLIC SCHOOL CODE OF 1949
ARTICLE XIII. PUPILS AND ATTENDANCE
(A) ATTENDANCE
Go to the Pennsylvania Code Archive Directory
24 P.S. § 13-1303a (2013)
§ 13-1303a. Immunization required; penalty
(a) It shall be the duty of all school directors, superintendents, principals, or
other persons in charge of any public, private, parochial, or other school including
kindergarten, to ascertain that every child, prior to admission to school for the
first time has been immunized, as the Secretary of Health may direct, against
such diseases as shall appear on a list to be made and from time to time
reviewed by the Advisory Health Board. All certificates of immunization shall be
issued in accordance with the rules and regulations promulgated by the
Secretary of Health with the sanction and advice of the Advisory Health Board.
(b) Any person who shall fail, neglect, or refuse to comply with, or who shall
violate, any of the provisions or requirements of this section, except as
hereinafter provided, shall, for every such offense, upon summary conviction
thereof, be sentenced to pay a fine of not less than five dollars ($ 5) nor more
than one hundred dollars ($ 100), and in default thereof, to undergo an
imprisonment in the jail of the proper county for a period not exceeding sixty (60)
days. All such fines shall be paid into the treasury of the school district.
(c) The provisions of this section shall not apply in the case of any child
deemed to have a medical contraindication which may contraindicate
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immunization and so certified by a physician. Such certificates may be accepted
in lieu of a certificate of immunization.
(d) The provisions of this section shall not apply in the case of any child whose
parent or guardian objects in writing to such immunization on religious grounds.
HISTORY: Act 1974-67 (H.B. 1364), P.L. 258, § 1, approved Apr. 11, 1974, eff.
immediately.
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School Code Act of 1949
Section 1303
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Section 1408
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Section 1427
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Section 1437
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: Act 1974-67 (H.B. 1364), P.L. 258, § 1, approved Apr. 11, 1974, eff.
immediately.
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Rhode Island
LexisNexis Academic
General Laws of Rhode Island
Copyright; 1953-2013 by the State of Rhode Island and Providence Plantations
and Matthew Bender & Company, Inc.
*** Current through the January 2013 Session ***
*** Annotations current through June 19, 2013 ***
TITLE 16. EDUCATION
CHAPTER 38. OFFENSES PERTAINING TO SCHOOLS [SEE TITLE 16
CHAPTER 97 -- THE RHODE ISLAND BOARD OF EDUCATION ACT]
Go to the Rhode Island Code Archive Directory
R.I. Gen. Laws § 16-38-2 (2013)
§ 16-38-2. Immunization
(a) Every person upon entering any public or private school including any
college or university in this state as a pupil shall furnish to the administrative
head of the school evidence that the person has been immunized against any
diseases that may from time to time be prescribed by regulation of the director of
health and tested for tuberculosis, or a certificate from a licensed physician
stating that the person is not a fit subject for immunization for medical reasons, or
a certificate signed by the pupil, if over eighteen (18) years of age, or by the
parent or guardian stating that immunization and/or testing for communicable
diseases is contrary to that person's religious beliefs. It shall be the responsibility
of the administrative head of the school to secure compliance with these
regulations.
(b) Every child more than twenty-four (24) months of age, resident in the state of
Rhode Island, shall be eligible to receive the immunization against
meningococcal disease. The Department of Health shall include meningococcal
vaccine in the department's immunization program, established by § 23-1-44.

HISTORY: G.L. 1896, ch. 65, § 14; G.L. 1909, ch. 73, § 10; P.L. 1915, ch. 1201,
§ 1; G.L. 1923, ch. 77, § 9; P.L. 1925, ch. 644, § 1; G.L. 1938, ch. 198, § 8; G.L.
1956, § 16-38-2; P.L. 1961, ch. 133, § 4; P.L. 1968, ch. 188, § 1; P.L. 1969, ch.
138, § 1; P.L. 1979, ch. 175, § 1; P.L. 1993, ch. 253, § 1; P.L. 1993, ch. 406, § 1;
P.L. 1998, ch. 34, § 1.
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1979

; P.L. 1979, ch. 175, § 1

(Effective May 4, 1979)
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1993

P.L. 1993, ch. 253, § 1
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808

809

1993

P.L. 1993, ch. 406, § 1

(July 23, 1993)

810

811

1998

P.L. 1998, ch. 34, § 1 (Effective September 1, 1998)

812

813

South Carolina
LexisNexis Academic
South Carolina Code of Laws Annotated by LexisNexis (R)
Copyright © 2013 LexisNexis. All rights reserved.
Statutes provided under license from the State of South Carolina.
*** This document is current through all Legislation enacted in the 2013 Session
***
*** The most current annotation is dated September 12, 2013 ***
TITLE 44. HEALTH
CHAPTER 29. CONTAGIOUS AND INFECTIOUS DISEASES
S.C. Code Ann. § 44-29-180 (2013)
§ 44-29-180. School pupils and day care center children to be vaccinated or
immunized; department to monitor immunization records of children in day care;
exemptions and exclusions.
(A) No superintendent of an institution of learning, no school board or principal
of a school, and no owner or operator of a public or private childcare facility as
defined in Section 63-13-20 may admit as a pupil or enroll or retain a child or
person who cannot produce satisfactory evidence of having been vaccinated or
immunized so often as directed by the Department of Health and Environmental
Control. Records of vaccinations or immunizations must be maintained by the
institution, school, or day care facility to which the child or person has been
admitted.
(B) The Department of Health and Environmental Control shall monitor the
immunization status of each child who is enrolled or retained in a licensed child
day care facility or a registered church or religious child day care facility. The
monitoring of day care facilities shall consist of a review of the immunization or
vaccination records to insure that required immunizations are complete as
recommended and routinely provided by the Department of Health and
Environmental Control for all infants and children.
(C) South Carolina Department of Health and Environmental Control Regulation
61-8, as amended, "Vaccination, Screening and Immunization Regarding
Contagious Diseases", and its exemptions apply to this section.
(D) A South Carolina Certificate of Special Exemption signed by the school
principal, authorized representative, or day care director may be issued to
transfer students while awaiting arrival of medical records from their former area
of residence or to other students who have been unable to secure immunizations
or documentation of immunizations already received. A South Carolina
Certificate of Special Exemption may be issued only once and is valid for only
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thirty calendar days from date of enrollment. At the expiration of this special
exemption, the student must present a valid South Carolina Certificate of
Immunization, a valid South Carolina Certificate of Medical Exemption, or a valid
South Carolina Certificate of Religious Exemption.
(E) Registered family day care homes are exempt from requirements of this
section.

HISTORY: 1962 Code § 32-694; 1952 Code § 32-694; 1942 Code § 5040; 1932
Code §§ 5012, 7363; Civ. C. '22 §§ 2323, 4495; Civ. C. '12 §§ 1582, 3061; 1905
(24) 869, 871; 1972 (57) 2767; 1993 Act No. 35, § 1.
NOTES: Code Commissioner's Note
At the direction of the Code Commissioner, "childcare facility" was substituted for
"child day care facility" and the reference to § 20-7-2700 was changed to § 6313-20 in subsection (A).

NOTES:
LexisNexis (R) Notes:
CROSS REFERENCES.--Penalty for violation of § 44-29-180, see S.C. Code
Ann. § 44-29-190.
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TITLE 13. EDUCATION
CHAPTER 13-28. SCHOOL ATTENDANCE IN GENERAL

GO TO SOUTH DAKOTA STATUTES ARCHIVE DIRECTORY
S.D. Codified Laws § 13-28-7.1 (2014)
§ 13-28-7.1. Communicable disease tests and immunizations -- Requirement for
admission to school or early childhood program -- Alternatives to physician
certification -- Rules to require compliance and documentation

Any pupil entering school or an early childhood program in this state, shall,
prior to admission, be required to present to the appropriate school authorities
certification from a licensed physician that the child has received or is in the
process of receiving adequate immunization against poliomyelitis, diphtheria,
pertussis, rubeola, rubella, mumps, tetanus, and varicella, according to
recommendations provided by the Department of Health. The Department of
Health may modify or delete any of the required immunizations. As an alternative
to the requirement for a physician's certification, the pupil may present:
(1) Certification from a licensed physician stating the physical condition of the
child would be such that immunization would endanger the child's life or health;
or
(2) A written statement signed by one parent or guardian that the child is an
adherent to a religious doctrine whose teachings are opposed to such
immunization; or
(3) A written statement signed by one parent or guardian requesting that the
local health department give the immunization because the parents or guardians
lack the means to pay for such immunization.
The Department of Health may promulgate reasonable rules, in accordance
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with chapter 1-26, to require compliance and documentation of adequate
immunization, to define appropriate certification, and to specify standard
procedure.

HISTORY: Source: SL 1971, ch 141; 1972, ch 97; 1978, ch 114; 1992, ch 129;
2000, ch 83, § 1; 2005, ch 101, § 1.
NOTES:
AMENDMENTS.
The 2005 amendment, in the introductory language, in the first sentence,
deleted "child has received a test for tuberculosis and is free from a contagious
form of tuberculosis and the child" following "that the child"; in subdivision (1),
deleted "a test or" following "such that"; in subdivision (2), deleted "test and"
following "such"; in subdivision (3), deleted "tests and" following "such"; and, in
the concluding paragraph, substituted "promulgate" for "adopt."
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2000, ch 83, § 1; (Signed February 24, 2000)
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Title 49 Education
Chapter 6 Elementary and Secondary Education
Part 50 Immunization of School Children

GO TO THE TENNESSEE ANNOTATED STATUTES ARCHIVE DIRECTORY

Tenn. Code Ann. § 49-6-5001 (2013)

49-6-5001. General provisions.
(a) The commissioner of health is authorized, subject to the approval of the
public health council, to designate diseases against which children must be
immunized prior to attendance at any school, nursery school, kindergarten,
preschool or child care facility of this state.
(b) (1) It is the responsibility of the parents or guardian of children to have their
children immunized, as required by subsection (a).
(2) In the absence of an epidemic or immediate threat of an epidemic, this
section shall not apply to any child whose parent or guardian files with school
authorities a signed, written statement that the immunization and other
preventive measures conflict with the parent's or guardian's religious tenets and
practices, affirmed under the penalties of perjury.
(c) (1) No children shall be permitted to attend any public school, nursery school,
kindergarten, preschool or child care facility until proof of immunization is given
the admissions officer of the school, nursery school, kindergarten, preschool or
child care facility except as provided in subsection (b).
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(2) No child shall be denied admission to any school or school facility if the
child has not been immunized due to medical reasons if the child has a written
statement from the child's doctor excusing the child from the immunization.
(3) No child or youth determined to be homeless shall be denied admission to
any school or school facility if the child or youth has not yet been immunized or is
unable to produce immunization records due to being homeless. The enrolling
school shall comply with any and all federal laws pertaining to the educational
rights of homeless children and youth, including the McKinney-Vento Homeless
Assistance Act, compiled in 42 U.S.C. § 1141 et seq.
(d) Each child attending any school, nursery school, kindergarten, preschool or
child care facility without furnishing proof of immunization or exception under
subsection (b) or (e), shall not be counted in the average daily attendance of
students for the distribution of state school funds.
(e) Any immunization specified under this part shall not be required if a qualified
physician certifies that administration of the immunization would be in any
manner harmful to the child involved.
(f) The commissioner shall promulgate rules and regulations necessary to carry
out this section.
(g) By October 1 of each year, the commissioner shall report the number of
children in the state during the preceding school year who were determined to be
homeless and who enrolled in public schools without being immunized or being
able to produce immunization records and the average length of time required for
these children to be immunized or to obtain their immunization records. The
report shall be submitted to the education committees of the senate and of the
house of representatives.

HISTORY: Acts 1967, ch. 293, §§ 1-5; 1978, ch. 922, §§ 1, 2; T.C.A., §§ 49-1765
-- 49-1769; Acts 1984, ch. 839, § 2; 1996, ch. 1079, § 183; 2006, ch. 756, § 2;
2007, ch. 57, § 1.
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EDUCATION CODE
TITLE 2. PUBLIC EDUCATION
SUBTITLE G. SAFE SCHOOLS
CHAPTER 38. HEALTH AND SAFETY
SUBCHAPTER A. GENERAL PROVISIONS

GO TO TEXAS CODE ARCHIVE DIRECTORY

Tex. Educ. Code § 38.001 (2013)

§ 38.001. Immunization; Requirements; Exceptions
(a) Each student shall be fully immunized against diphtheria, rubeola, rubella,
mumps, tetanus, and poliomyelitis, except as provided by Subsection (c).
(b) [2 Versions: As amended by Acts 2007, 80th Leg., ch. 43] Subject to
Subsections (b-1) and (c), the executive commissioner of the Health and Human
Services Commission may modify or delete any of the immunizations in
Subsection (a) or may require immunizations against additional diseases as a
requirement for admission to any elementary or secondary school.
(b) [2 Versions: As amended by Acts 2007, 80th Leg., ch. 94] Subject to
Subsection (c), the Department of State Health Services may modify or delete
any of the immunizations in Subsection (a) or may require immunizations against
additional diseases as a requirement for admission to any elementary or
secondary school.
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(b-1) Each year, the Department of State Health Services shall prepare a list of
the immunizations required under this section for admission to public schools and
of any additional immunizations the department recommends for school-age
children. The department shall prepare the list in English and Spanish and make
the list available in a manner that permits a school district to easily post the list
on the district's Internet website as required by Section 38.019.
(c) Immunization is not required for a person's admission to any elementary or
secondary school if the person applying for admission:
(1) submits to the admitting official:
(A) an affidavit or a certificate signed by a physician who is duly registered
and licensed to practice medicine in the United States, in which it is stated that,
in the physician's opinion, the immunization required poses a significant risk to
the health and well-being of the applicant or any member of the applicant's family
or household; or
(B) an affidavit signed by the applicant or, if a minor, by the applicant's parent
or guardian stating that the applicant declines immunization for reasons of
conscience, including a religious belief; or
(2) is a member of the armed forces of the United States and is on active duty.
(c-1) An affidavit submitted under Section (c)(1)(B) must be on a form described
by Section 161.0041, Health and Safety Code, and must be submitted to the
admitting official not later than the 90th day after the date the affidavit is
notarized.
(d) The Department of State Health Services shall provide the required
immunization to children in areas where no local provision exists to provide those
services.
(e) A person may be provisionally admitted to an elementary or secondary school
if the person has begun the required immunizations and if the person continues
to receive the necessary immunizations as rapidly as is medically feasible. The
Department of State Health Services shall adopt rules relating to the provisional
admission of persons to an elementary or secondary school.
(f) A person who has not received the immunizations required by this section for
reasons of conscience, including because of the person's religious beliefs, may
be excluded from school in times of emergency or epidemic declared by the
commissioner of public health.
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HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1, effective May
30, 1995; am. Acts 2003, 78th Leg., ch. 198 (H.B. 2292), art. 2, § 2.160, effective
September 1, 2003; am. Acts 2007, 80th Leg., ch. 43 (H.B. 1098), § 1, effective
May 8, 2007; am. Acts 2007, 80th Leg., ch. 94 (H.B. 1059), § 2, effective May 15,
2007.
NOTES:
Editor's Notes. -Acts 2007, 80th Leg., ch. 94 (H.B. 1059), § 1 provides: "This Act may be cited
as the Emily Lastinger Act."
2007 amendment,
by ch. 43, in (b), added the reference to (b-1), and substituted "the executive
commissioner of the Health and Human Services Commission" for "The Texas
Board of Health"; and added (b-1).
2007 amendment,
by ch. 94, in (b), substituted "the Department of State Health Services" for "the
Texas Board of Health"; added (b-1); and in (d) and (e), substituted "The
Department of State Health Services" for "The Texas Department of Health."
LexisNexis (R) Notes:

OPINIONS OF ATTORNEY GENERAL

OPINIONS OF ATTORNEY GENERAL
1. A private school that does not accept state tax funds is not required to accept
for enrollment a child who has received an exemption from the immunizations
required by the Texas Health and Safety Code. Op. Tex. Att'y Gen. No. GA-0420
(2006).
2. Section 38.001 requires all children, unless they are excepted, to receive
certain immunizations before they may be admitted to school, although a child
may be provisionally admitted if he or she has begun the required immunizations
and continues to do so. Only the Texas Department of Health, and not the Texas
Education Agency, may adopt rules relating to provisional admission based upon
a child's immunization status. A Department of Health rule may prohibit a child
who is newly enrolled in a public school from attending the school during the
thirty-day period allowed to produce (1) immunization records; (2) proof that the
child is not required to be immunized; or (3) proof that the child may be
provisionally admitted under section 38.001(e). Op. Tex. Att'y Gen. No. GA-0178
(2004).
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Enacted 1995 Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1, effective
May 30, 1995; am.
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2003 Acts 2003, 78th Leg., ch. 198 (H.B. 2292), art. 2, § 2.160, effective
September 1, 2003; am.
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Acts 2007, 80th Leg., ch. 43 (H.B. 1098), § 1, effective May 8, 2007; am.
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2007 Acts 2007, 80th Leg., ch. 94 (H.B. 1059), § 2, effective May 15, 2007.
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TITLE 53A. STATE SYSTEM OF PUBLIC EDUCATION
CHAPTER 11. STUDENTS IN PUBLIC SCHOOLS
PART 3. IMMUNIZATION OF STUDENTS

Go to the Utah Code Archive Directory

Utah Code Ann. § 53A-11-302 (2013)

§ 53A-11-302. Immunizations required -- Exceptions -- Grounds for exemption
from required immunizations

(1) A student may not enter school without a certificate of immunization, except
as provided in this section.
(2) Except as provided in Section 53A-1-1001, a student who at the time of
school enrollment has not been completely immunized against each specified
disease may attend school under a conditional enrollment if the student has
received one dose of each specified vaccine prior to enrollment.
(3) A student is exempt from receiving the required immunizations if there is
presented to the appropriate official of the school one or more of the following:
(a) a certificate from a licensed physician stating that due to the physical
condition of the student one or more specified immunizations would endanger the
student's life or health;
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(b) A completed form obtained at the local health department where the student
resides, providing:
(i) the information required under Subsection 53A-11-302.5(1); and
(ii) a statement that the person has a personal belief opposed to
immunizations, which is signed by one of the individuals listed in Subsection
53A-11-302(3)(c) and witnessed by the local health officer or his designee; or
(c) a statement that the person is a bona fide member of a specified,
recognized religious organization whose teachings are contrary to
immunizations, signed by one of the following persons:
(i) one of the student's parents;
(ii) the student's guardian;
(iii) a legal age brother or sister of a student who has no parent or guardian;
or
(iv) the student, if of legal age.

HISTORY: C. 1953, 53A-11-302, enacted by L. 1988, ch. 2, § 155; 1992, ch.
129, § 1; 2009, ch. 277, § 3; 2010, ch. 395, § 6.
NOTES: AMENDMENT NOTES. --The 2009 amendment, effective May 12,
2009, added "Except as provided in Subsection 53A-11-1402(4)" in (2).
The 2010 amendment, effective May 11, 2010, substituted "Section 53A-11001" for "Subsection 53A-11-1402(4)" in (2).
CROSS-REFERENCES. --Period of minority, § 15-2-1.
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1992

; 1992, ch. 129, § 1; (effective July 1, 1992)
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2009

2009, ch. 277, § 3; (Effective May 12, 2009)
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2010, ch. 395, § 6.
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TITLE EIGHTEEN. HEALTH
PART 2. PUBLIC HEALTH REGULATIONS
CHAPTER 21. COMMUNICABLE DISEASES
SUBCHAPTER 4. IMMUNIZATION

Go to the Vermont Code Archive Directory

18 V.S.A. § 1122 (2013)

§ 1122. Exemptions

(a) Notwithstanding subsections 1121(a) and (b) of this title, a person may
remain in school or in the child care facility without a required immunization:
(1) If the person or, in the case of a minor, the person's parent or guardian
presents a form created by the department and signed by a licensed health care
practitioner authorized to prescribe vaccines or a health clinic stating that the
person is in the process of being immunized. The person may continue to attend
school or the child care facility for up to six months while the immunization
process is being accomplished;
(2) If a health care practitioner, licensed to practice in Vermont and authorized
to prescribe vaccines, certifies in writing that a specific immunization is or may be
detrimental to the person's health or is not appropriate, provided that when a
particular vaccine is no longer contraindicated, the person shall be required to
receive the vaccine; or
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(3) If the person or, in the case of a minor, the person's parent or guardian
annually provides a signed statement to the school or child care facility on a form
created by the Vermont department of health that the person, parent, or
guardian:
(A) holds religious beliefs or philosophical convictions opposed to
immunization;
(B) has reviewed and understands evidence-based educational material
provided by the department of health regarding immunizations, including
information about the risks of adverse reactions to immunization;
(C) understands that failure to complete the required vaccination schedule
increases risk to the person and others of contracting or carrying a vaccinepreventable infectious disease; and
(D) understands that there are persons with special health needs attending
schools and child care facilities who are unable to be vaccinated or who are at
heightened risk of contracting a vaccine-preventable communicable disease and
for whom such a disease could be life-threatening.
(b) The health department may provide by rule for further exemptions to
immunization based upon sound medical practice.
(c) A form signed pursuant to subdivision (a)(3) of this section and the fact that
such a form was signed shall not be:
(1) construed to create or deny civil liability for any person; or
(2) admissible as evidence in any civil proceeding.

HISTORY: Added 1979, No. 40; amended 1981, No. 18, § 3; 2007, No. 204 (Adj.
Sess.), § 7; 2011, No. 157 (Adj. Sess.), § 2.
NOTES: HISTORY
AMENDMENTS--2011 (ADJ. SESS.). Subsection (a): Amended generally.
Subsection (c): Added.
--2007 (ADJ. SESS.). Amended section generally.
--1981. Subsection (a): Substituted "person" for "child" in the introductory clause,
"person, or in the case of a minor the person"s" for "child"s" preceding "parent"
and "person" for "child" in subdiv. (1), "person"s" for "child"s" preceding "health"
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in subdiv. (2), and "the person, or in the case of a minor the person"s" for "a"
preceding "parent or guardian states" and inserted "person," preceding "parent or
guardian has religious beliefs" in subdiv. (3).
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1979 Added 1979, No. 40; (Approved April 20, 1979)
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1981 amended 1981, No. 18, § 3; (Approved April 14, 1981)
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2007 2007, No. 204 (Adj. Sess.), § 7; (Approved June 10, 2008)
VERMONT ADVANCE LEGISLATIVE SERVICE
Copyright © 2008 LexisNexis. All rights reserved.

VERMONT ADJOURNED SESSION OF THE 2007-2008 BIENNIUM

ACT 204

SENATE BILL 283

2007 Vt. ALS 204; 2007 Vt Laws 204; 2007 Vt. ACT 204; 2007 Vt. S. 283

BILL TRACKING SUMMARY FOR THIS DOCUMENT
SYNOPSIS: AN ACT RELATING TO managed care organizations, the blueprint
for health, and immuniZations of children prior to attending school and child care
facilities, and the immunizationS registry.
NOTICE:
[A> UPPERCASE TEXT WITHIN THESE SYMBOLS IS ADDED <A]
[D> Text within these symbols is deleted <D]
-----------------------------------------------------------------------------To view the next section, type .np* TRANSMIT.
To view a specific section, transmit p* and the section number. e.g. p*1
------------------------------------------------------------------------------

It is hereby enacted by the General Assembly of the State of Vermont:
[*1] Sec. 1. 18 V.S.A. Section 9414(a)(1), (b), and (e) are amended to read:
(a) The commissioner shall have the power and responsibility to ensure that each
managed care organization provides quality health care to its members, in
accordance with the provisions of this section.
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(1) In determining whether a managed care organization meets the requirements
of this section, the commissioner shall [D> annually <D] [A> REVIEW AND <A]
examine [A> , IN ACCORDANCE WITH SUBSECTION (E) OF THIS SECTION,
<A] the organization's administrative policies and procedures, quality
management and improvement procedures, utilization management,
credentialing practices, members' rights and responsibilities, preventive health
services, medical records practices, grievance and appeal procedures, member
services, financial incentives or disincentives, disenrollment, provider contracting
[A> , <A] and systems and data reporting capacities. The commissioner may
establish, by rule, specific criteria to be considered under this section.
(b) [A> (1) <A] A managed care organization shall assure that the health care
services provided to members are consistent with prevailing professionally
recognized standards of medical practice.
[A> (2) A MANAGED CARE ORGANIZATION SHALL ESTABLISH A CHRONIC
CARE PROGRAM AS NEEDED TO IMPLEMENT THE BLUEPRINT FOR
HEALTH ESTABLISHED IN CHAPTER 13 OF THIS TITLE. THE PROGRAM
SHALL INCLUDE: <A]
[A> (A) APPROPRIATE BENEFIT PLAN DESIGN; <A]
[A> (B) INFORMATIONAL MATERIALS, TRAINING, AND FOLLOW-UP
NECESSARY TO SUPPORT MEMBERS AND PROVIDERS; AND <A]
[A> (C) PAYMENT REFORM METHODOLOGIES. <A]
[A> (3) <A] Each managed care organization shall have procedures to assure
availability, accessibility and continuity of care, and ongoing procedures for the
identification, evaluation, resolution [A> , <A] and follow-up of potential and
actual problems in its health care administration and delivery.
(e) The commissioner shall [D> evaluate <D] [A> REVIEW <A] a managed care
organization's performance under the requirements of this section at least once
every three years and more frequently as the commissioner deems proper. [A>
IF UPON REVIEW THE COMMISSIONER DETERMINES THAT THE
ORGANIZATION'S PERFORMANCE WITH RESPECT TO ONE OR MORE
REQUIREMENTS WARRANTS FURTHER EXAMINATION, THE
COMMISSIONER SHALL CONDUCT A COMPREHENSIVE OR TARGETED
EXAMINATION OF THE ORGANIZATION'S PERFORMANCE. <A] The
commissioner may designate another organization to conduct any evaluation
under this subsection. Any such independent designee shall have a
confidentiality code acceptable to the commissioner, or shall be subject to the
confidentiality code adopted by the commissioner under subdivision (f)(3) of this
section. In conducting an evaluation under this subsection, the commissioner or

880

the commissioner's designee shall employ, retain, or contract with persons with
expertise in medical quality assurance.
[*2] Sec. 2. 8 V.S.A. Section 4088f is added to read:
[A> SECTION 4088F. HEALTH INSURANCE AND THE BLUEPRINT FOR
HEALTH <A]
[A> (A) A HEALTH INSURANCE PLAN SHALL BE OFFERED, ISSUED, AND
ADMINISTERED CONSISTENT WITH THE BLUEPRINT FOR HEALTH
ESTABLISHED IN CHAPTER 13 OF TITLE 18, AS DETERMINED BY THE
COMMISSIONER. <A]
[A> (B) AS USED IN THIS SECTION, "HEALTH INSURANCE PLAN" MEANS
ANY INDIVIDUAL OR GROUP HEALTH INSURANCE POLICY, ANY HOSPITAL
OR MEDICAL SERVICE CORPORATION OR HEALTH MAINTENANCE
ORGANIZATION SUBSCRIBER CONTRACT, OR ANY OTHER HEALTH
BENEFIT PLAN OFFERED, ISSUED, OR RENEWED FOR ANY PERSON IN
THIS STATE BY A HEALTH INSURER, AS DEFINED IN SECTION 9402 OF
TITLE 18. THE TERM SHALL INCLUDE THE HEALTH BENEFIT PLAN
OFFERED BY THE STATE OF VERMONT TO ITS EMPLOYEES AND ANY
HEALTH BENEFIT PLAN OFFERED BY ANY AGENCY OR
INSTRUMENTALITY OF THE STATE TO ITS EMPLOYEES. THE TERM SHALL
NOT INCLUDE BENEFIT PLANS PROVIDING COVERAGE FOR SPECIFIC
DISEASE OR OTHER LIMITED BENEFIT COVERAGE UNLESS SO DIRECTED
BY THE COMMISSIONER. <A]
[*3] Sec. 3. SUPPORT OF BLUEPRINT integrated early implementation PILOT
Programs
[A> (A) AS USED IN THIS SECTION, "HEALTH INSURER" MEANS A HEALTH
INSURANCE COMPANY DOING BUSINESS IN VERMONT WHOSE
INDIVIDUAL SHARE OF THE COMMERCIALLY INSURED VERMONT
MARKET, AS MEASURED BY COVERED LIVES, COMPRISES AT LEAST
FIVE PERCENT OF THE COMMERCIALLY INSURED VERMONT MARKET.
<A]
[A> (B) THE BLUEPRINT DIRECTOR SHALL ESTABLISH A PILOT DESIGN
AND EVALUATION COMMITTEE TO ASSIST WITH DESIGN,
IMPLEMENTATION, AND EVALUATION OF THE INTEGRATED EARLY
IMPLEMENTATION PILOT PROGRAMS, AS DEFINED IN SEC. 7 OF NO. 71
OF THE ACTS OF 2007. THE COMMITTEE SHALL: <A]
[A> (1) WORK COLLABORATIVELY WITH THE BLUEPRINT DIRECTOR TO
ACCOMPLISH THE PROVISIONS IN SUBSECTIONS (C) THROUGH (G) OF
THIS SECTION; AND <A]
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[A> (2) INCLUDE A REPRESENTATIVE OF EACH OF THE PARTICIPATING
HEALTH INSURERS; A PARTICIPATING PROVIDER FROM EACH PILOT
COMMUNITY; A REPRESENTATIVE OF THE VERMONT DEPARTMENT OF
HEALTH; A REPRESENTATIVE OF THE OFFICE OF VERMONT HEALTH
ACCESS; A REPRESENTATIVE OF THE DEPARTMENT OF BANKING,
INSURANCE, SECURITIES, AND HEALTH CARE ADMINISTRATION; A
NATUROPATHIC PHYSICIAN; A REPRESENTATIVE OF THE BUSINESS
COMMUNITY; AND A REPRESENTATIVE OF THE VERMONT MEDICAL
SOCIETY. <A]
[A> (C) IMPLEMENTATION OF THE FIRST PILOT PROGRAM SHALL BEGIN
NO LATER THAN JULY 1, 2008. IMPLEMENTATION OF THE SECOND PILOT
PROGRAM SHALL BEGIN NO LATER THAN OCTOBER 1, 2008.
IMPLEMENTATION OF THE THIRD PILOT PROGRAM SHALL BEGIN NO
LATER THAN JANUARY 1, 2009. <A]
[A> (D) NO LATER THAN MAY 31, 2008, HEALTH INSURERS AND THE
OFFICE OF VERMONT HEALTH ACCESS SHALL COMMIT IN WRITING TO
PARTICIPATION IN THE THREE INTEGRATED EARLY IMPLEMENTATION
PILOT PROJECTS AS DESCRIBED IN SEC. 7 OF NO. 71 OF THE ACTS OF
2007 AND AS FURTHER SPECIFIED BY THE PROVISIONS OF THIS
SECTION. SUCH COMMITMENT SHALL INCLUDE AGREEMENT TO: <A]
[A> (1) PROVIDE FINANCIAL SUPPORT FOR A FIVE-MEMBER COMMUNITY
CARE TEAM IN EACH OF THE THREE INTEGRATED EARLY
IMPLEMENTATION PILOT PROGRAM COMMUNITIES ESTABLISHED
PURSUANT TO SEC. 7(F) OF NO. 71 OF THE ACTS OF 2007. THE
DEPARTMENT OF HEALTH, HEALTH INSURERS, AND THE OFFICE OF
VERMONT HEALTH ACCESS SHALL EACH CONTRIBUTE EQUAL SHARES
OF SUCH FINANCIAL SUPPORT FOR THE COMMUNITY CARE TEAMS,
WITH THE EXCEPTION THAT MVP HEALTHCARE SHALL CONTRIBUTE
ONE-HALF OF THAT SHARE; <A]
[A> (2) PROVIDE FINANCIAL SUPPORT FOR PAYMENT REFORM FOR
PROVIDERS IN PRACTICES THAT ARE PARTICIPATING AS PART OF THE
THREE INTEGRATED EARLY IMPLEMENTATION PILOT PROGRAMS AS
REFERENCED IN SEC. 7(E) AND (G) OF NO. 71 OF THE ACTS OF 2007; <A]
[A> (3) PROVIDE CLAIMS DATA-SHARING FOR EVALUATION OF THE
EFFECTIVENESS OF THESE INTEGRATED PILOT PROGRAMS AS
REFERENCED IN SEC. 7(C) AND (E) OF NO. 71 OF THE ACTS OF 2007; AND
<A]
[A> (4) ACTIVELY PARTICIPATE IN PROGRAM DESIGN, IMPLEMENTATION,
AND EVALUATION ACTIVITIES. <A]
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[A> (E) NO LATER THAN MAY 31, 2008, THE BLUEPRINT DIRECTOR SHALL
ADOPT DESIGNS FOR THE FINANCIAL SUPPORT MODELS IN
SUBDIVISIONS (D)(1) AND (D)(2) OF THIS SECTION AND FOR THE PLAN TO
EVALUATE HEALTH CARE PROCESS QUALITY, INCLUDING TARGETS FOR
KEY OUTCOMES TO BE ACHIEVED BY THE PILOTS. <A]
[A> (F) BY JANUARY 1, 2010, AS PART OF THE BLUEPRINT ANNUAL
REPORT, THE BLUEPRINT DIRECTOR SHALL INCLUDE A REPORT ON
INTEGRATED PILOT PROGRAM IMPLEMENTATION AND PRELIMINARY
EVALUATION FINDINGS. <A]
[A> (G) NO LATER THAN SIX MONTHS AFTER THE THIRD INTEGRATED
PILOT HAS COMPLETED 12 MONTHS OF CLINICAL OPERATIONS, THE
BLUEPRINT DIRECTOR AND THE PILOT DESIGN AND EVALUATION
COMMITTEE SHALL ASSESS WHETHER THERE IS SUFFICIENT CLINICAL
AND FINANCIAL GAIN FROM THESE TYPES OF PROGRAMS TO MOVE
FORWARD WITH STATEWIDE IMPLEMENTATION. <A]
[A> (1) THE BLUEPRINT DIRECTOR SHALL PROVIDE A FINAL EVALUATION
REPORT TO THE SENATE COMMITTEE ON HEALTH AND WELFARE, THE
HOUSE COMMITTEE ON HEALTH CARE, AND THE COMMISSION ON
HEALTH CARE REFORM. <A]
[A> (2) IF EVIDENCE SUPPORTS STATEWIDE IMPLEMENTATION, THE
FINAL EVALUATION REPORT SHALL INCLUDE RECOMMENDATIONS TO
ACHIEVE THIS GOAL. <A]
[A> (H) IF THE COMMISSIONER OF BANKING, INSURANCE, SECURITIES,
AND HEALTH CARE ADMINISTRATION DETERMINES THAT A HEALTH
INSURER IS NOT PARTICIPATING IN AN ADEQUATE AND APPROPRIATE
MANNER, AS DETERMINED BY THE COMMISSIONER, IN THE ACTIVITIES
DESCRIBED IN THIS SECTION, THE COMMISSIONER, IN ADDITION TO ANY
OTHER REMEDY OR SANCTION PROVIDED FOR BY LAW, MAY ORDER
THE HEALTH INSURER TO PARTICIPATE IN SUCH BLUEPRINT INITIATIVES
AND TAKE SUCH OTHER ACTIONS AS THE COMMISSIONER DETERMINES
NECESSARY TO CARRY OUT THE PURPOSES OF THIS SECTION. <A]
[*4] Sec. 4. REPEAL
[A> SEC. 3 OF THIS ACT, RELATING TO BLUEPRINT INTEGRATED EARLY
IMPLEMENTATION PILOT PROGRAMS, SHALL BE REPEALED ON JULY 1,
2012. <A]
[*5] Sec. 5. 18 V.S.A. Section 1120 is amended to read:
Section 1120. DEFINITIONS
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As used in this subchapter [D> , <D] :
(1) "Child care facility" means a child care facility or family day care home
licensed or registered under chapter 35 of Title 33, unless exempted by rule
adopted under section 1123 of this title.
(2) [D> "school" <D] "School" means a public or independent prekindergarten,
kindergarten, elementary or secondary school, or any postsecondary school as
defined in 16 V.S.A. Section 176(b), unless exempted by rule adopted pursuant
to section 1123 of this title.
[*6] Sec. 6. 18 V.S.A. Section 1121 is amended to read:
Section 1121. IMMUNIZATIONS REQUIRED PRIOR TO ATTENDING SCHOOL
AND CHILD CARE FACILITIES
(a) No person may enroll as a student in a Vermont school, regardless of
whether the student has been enrolled in the school during a previous school
year, unless the appropriate school official has received a record or certificate of
immunization issued by a licensed [D> physician <D] health care practitioner or a
health clinic that the person has received required immunizations appropriate to
age as specified by the Vermont department of health.
(b) No person may enroll or retain a child in a child care facility, regardless of
whether the child has been enrolled in the facility during a previous year, unless
the facility has received a record or certificate of immunization issued by a
licensed health care practitioner or a health clinic that the child has received
required immunizations in the prior 12-month period appropriate to age as
specified by the Vermont department of health.
[*7] Sec. 7. 18 V.S.A. Section 1122 is amended to read:
Section 1122. EXEMPTIONS
(a) A person may remain in school or in the child care facility without a required
immunization:
(1) If the person, or in the case of a minor the person's parent or guardian
presents a written statement from a licensed [D> physician <D] health care
practitioner, health clinic, or nurse that the person is in the process of being
immunized. The person may continue to attend school or the child care facility as
long as the immunization process is being accomplished;
(2) If a [D> physician <D] health care practitioner, licensed to practice in
Vermont, certifies in writing that a specific immunization is or may be detrimental
to the person's health or is not appropriate;
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(3) If the person, or in the case of a minor the person's parent or guardian states
in writing that the person, parent, or guardian has religious beliefs or [D> moral
<D] philosophical convictions opposed to immunization.
(b) The health department may provide by rule for further exemptions to
immunization based upon sound medical practice.
[*8] Sec. 8. 18 V.S.A. Section 1123 is amended to read:
Section 1123. IMMUNIZATION RULES AND REGULATIONS
The health department shall adopt rules for administering this subchapter. Such
rules shall be developed in consultation with the department of education [D>
shall establish rules for administering this subchapter <D] with respect to
immunization requirements for Vermont schools, and in consultation with the
department for children and families with respect to immunization requirements
for child care facilities. Such rules shall establish which immunizations shall be
required and the manner and frequency of their administration, and may provide
for exemptions as authorized by this subchapter.
[*9] Sec. 9. 18 V.S.A. Section 1124 is amended to read:
Section 1124. ACCESS TO RECORDS
Appropriate health personnel, including school nurses, shall have access to [D>
student <D] immunization records of anyone enrolled in Vermont schools or child
care facilities, when access is required in the performance of official duties
related to the immunizations required by this subchapter. Access to student
immunization records shall only be provided with the prior written consent of
parents and students as required by the Family Educational Rights and Privacy
Act, 20 U.S.C. Section 1232g, and any regulations adopted thereunder.
[*10] Sec. 10. 18 V.S.A. Section 1126 is amended to read:
Section 1126. NONCOMPLIANCE
The school board of each district, or the board of trustees of each independent
school, or the chief executive officer of each [D> post-secondary <D]
postsecondary school, or the director of each child care facility shall exclude from
school or a child care facility any person not otherwise exempted under this
subchapter who fails to comply with its provisions. No person shall be excluded
for failure to comply with the provisions of this subchapter unless there has been
a notification by the appropriate school or child care facility authority to the
person, or in the case of a minor to the person's parent or guardian of the
noncompliance with this subsection, and of their rights under section 1122 of this
title. In the event of exclusion, school officials or the director of the child care
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facility shall notify the department of health and contact the parents or guardians
in an effort to secure compliance with the requirements of this subchapter so that
the person may attend school or the child care facility.
[*11] Sec. 11. 18 V.S.A. Section 1129 is amended to read:
Section 1129. [D> CHILDHOOD <D] IMMUNIZATION REGISTRY
(a) A health care provider shall report to the department all data regarding [D>
required <D] immunizations of [A> ADULTS AND OF <A] children under the age
of 18 within seven days of the immunization [A> , PROVIDED THAT REQUIRED
REPORTING OF IMMUNIZATIONS OF ADULTS SHALL COMMENCE WITHIN
ONE MONTH AFTER THE HEALTH CARE PROVIDER HAS ESTABLISHED AN
ELECTRONIC HEALTH RECORDS SYSTEM AND DATA INTERFACE
PURSUANT TO THE E-HEALTH STANDARDS DEVELOPED BY THE
VERMONT INFORMATION TECHNOLOGY LEADERS. A HEALTH INSURER
SHALL REPORT TO THE DEPARTMENT ALL DATA REGARDING
IMMUNIZATIONS OF ADULTS AND OF CHILDREN UNDER THE AGE OF 18
AT LEAST QUARTERLY <A] . [D> The <D] [A> ALL <A] data [A> REQUIRED
PURSUANT TO THIS SUBSECTION <A] shall be reported in a form required by
the department.
(b) The department may use the data to create a registry of [D> childhood <D]
immunizations. [A> REGISTRY INFORMATION REGARDING A PARTICULAR
ADULT SHALL BE PROVIDED, UPON REQUEST, TO THE ADULT, THE
ADULT'S HEALTH CARE PROVIDER, AND THE ADULT'S HEALTH INSURER.
A MINOR CHILD'S RECORD ALSO MAY BE PROVIDED, UPON REQUEST,
TO SCHOOL NURSES, AND UPON REQUEST AND WITH WRITTEN
PARENTAL CONSENT, TO LICENSED DAY CARE PROVIDERS, TO
DOCUMENT COMPLIANCE WITH VERMONT IMMUNIZATION LAWS. <A]
Registry information regarding a particular child shall be provided, upon request,
to the child after the child reaches the age of majority and to the child's parent,
guardian [A> , HEALTH INSURER, <A] and health care provider. Registry
information shall be kept confidential and privileged and may be shared only in
summary, statistical [A> , <A] or other form in which particular individuals are not
identified.
[*12] Sec. 12. EFFECTIVE DATE
[A> THIS ACT SHALL TAKE EFFECT JULY 1, 2008, EXCEPT THAT SEC. 3
AND THIS SECTION SHALL TAKE EFFECT UPON PASSAGE. <A]

HISTORY:
Approved by the Governor June 10, 2008
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2011 2011, No. 157 (Adj. Sess.), § 2. (Approved May 16, 2012)
VERMONT ADVANCE LEGISLATIVE SERVICE
Copyright © 2012 LexisNexis. All rights reserved.

VERMONT 71ST BIENNIAL SESSION
ACT 157
SENATE BILL 199
2011 Vt. ALS 157; 2011 Vt Laws 157; 2011 Vt. ACT 157; 2011 Vt. S. 199

BILL TRACKING SUMMARY FOR THIS DOCUMENT
SYNOPSIS: An act relating to immunization exemptions and the immunization
pilot program. (S.199)
NOTICE:
[A> Text within these symbols is added <A]
[D> Text within these symbols is deleted <D]
-----------------------------------------------------------------------------To view the next section, type .np* TRANSMIT.
To view a specific section, transmit p* and the section number. e.g. p*1
-----------------------------------------------------------------------------It is hereby enacted by the General Assembly of the State of Vermont:
[*1] Sec. 1. 18 V.S.A. Section 1121 is amended to read:
Section 1121. IMMUNIZATIONS REQUIRED PRIOR TO ATTENDING SCHOOL
AND CHILD CARE FACILITIES
***
[A> (c) To the extent permitted under the federal Health Insurance Portability and
Accountability Act, Pub. L. 104-191, all schools and child care facilities shall
make publicly available the aggregated immunization rates of the student body
for each required vaccine using a standardized form that shall be created by the
department of health. Each school and child care facility shall annually, on or
before January 1, submit its standardized form containing the student body's
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aggregated immunization rates to the department of health. Notwithstanding
section 1120 of this title, for the purposes of this subsection only, the term "child
care facility" shall exclude a family day care home licensed or registered under
33 V.S.A. chapter 35. <A]
[*2] Sec. 2. 18 V.S.A. Section 1122 is amended to read:
Section 1122. EXEMPTIONS
(a) [D> A <D] [A> Notwithstanding subsections 1121(a) and (b) of this title, a <A]
person may remain in school or in the child care facility without a required
immunization:
(1) If the person [D> , <D] or [A> , <A] in the case of a minor [A> , <A] the
person's parent or guardian presents a [D> written statement, from <D] [A> form
created by the department and signed by <A] a licensed health care practitioner
[A> authorized to prescribe vaccines or a <A] health clinic [D> , or nurse <D] [A>
stating <A] that the person is in the process of being immunized. The person may
continue to attend school or the child care facility [D> as long as <D] [A> for up to
six months while <A] the immunization process is being accomplished;
(2) If a health care practitioner, licensed to practice in Vermont [A> and
authorized to prescribe vaccines <A] , certifies in writing that a specific
immunization is or may be detrimental to the person's health or is not appropriate
[D> ; <D] [A> , provided that when a particular vaccine is no longer
contraindicated, the person shall be required to receive the vaccine; or <A]
(3) If the person [D> , <D] or [A> , <A] in the case of a minor [A> , <A] the
person's parent or guardian [D> states in writing <D] [A> annually provides a
signed statement to the school or child care facility on a form created by the
Vermont department of health <A] that the person, parent, or guardian [A> : <A]
[A> (A) <A] [D> has <D] [A> holds <A] religious beliefs or philosophical
convictions opposed to immunization [A> ; <A]
[A> (B) has reviewed and understands evidence-based educational material
provided by the department of health regarding immunizations, including
information about the risks of adverse reactions to immunization; <A]
[A> (C) understands that failure to complete the required vaccination schedule
increases risk to the person and others of contracting or carrying a vaccinepreventable infectious disease; and <A]
[A> (D) understands that there are persons with special health needs attending
schools and child care facilities who are unable to be vaccinated or who are at
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heightened risk of contracting a vaccine-preventable communicable disease and
for whom such a disease could be life-threatening <A] .
(b) The health department may provide by rule for further exemptions to
immunization based upon sound medical practice.
[A> (c) A form signed pursuant to subdivision (a)(3) of this section and the fact
that such a form was signed shall not be: <A]
[A> (1) construed to create or deny civil liability for any person; or <A]
[A> (2) admissible as evidence in any civil proceeding. <A]
[*3] Sec. 3. 18 V.S.A. Section 1124 is amended as follows:
Section 1124. ACCESS TO [A> AND REPORTING OF IMMUNIZATION <A]
RECORDS
[A> (a) In addition to any data collected in accordance with the requirements of
the Centers for Disease Control and Prevention, the Vermont department of
health shall annually collect from schools the immunization rates for at least
those students in the first and eighth grades for each required vaccine. The data
collected by the department shall include the number of medical, philosophical,
and religious exemptions filed for each required vaccine and the number of
students with a provisional admittance. <A]
[A> (b) <A] Appropriate health personnel, including school nurses, shall have
access to immunization records of anyone enrolled in Vermont schools or child
care facilities, when access is required in the performance of official duties
related to the immunizations required by this subchapter. Access to student
immunization records shall only be provided with the prior written consent of
parents and students as required by the Family Educational Rights and Privacy
Act, 20 U.S.C. Section 1232g, and any regulations adopted thereunder.
[*4] Sec. 4. 18 V.S.A. Section 1130(b)(1) is amended to read:
(b)(1) The department of health shall establish an immunization pilot program
with the ultimate goal of ensuring universal access to vaccines for all Vermonters
at no charge to the individual and to reduce the cost at which the state may
purchase vaccines. The pilot program shall be in effect from January 1, 2010,
through December 31, [D> 2012 <D] [A> 2014 <A] . During the term of the pilot
program, the department shall purchase, provide for the distribution of, and
monitor the use of vaccines as provided for in this subsection and subsection (c)
of this section. The cost of the vaccines and an administrative surcharge shall be
reimbursed by health insurers as provided for in subsections (e) and (f) of this
section.
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[*5] Sec. 5. REPORT
[A> The Vermont department of health shall submit a report to the general
assembly on or before January 15, 2014 containing data collected pursuant to 18
V.S.A. Section 1124(a) for the purpose of informing future policy discussions
regarding immunization exemptions. <A]
[*6] Sec. 6. INTERIM WORKING GROUP ON PROTECTING
IMMUNOCOMPROMISED STUDENTS AND STUDENTS WITH SPECIAL
HEALTH NEEDS
[A> (a) The departments of education and of health shall convene a working
group on how to protect immunocompromised students and students with special
health needs, which shall study the feasibility of allowing these students to enroll
in a public school maintained by an adjoining school district, where the adjoining
school district has a higher immunization rate than the school maintained by the
student's school district of residence. For the purpose of protecting
immunocompromised students and students with special health needs, the
working group shall also assess the necessity and practicability of requiring
adults employed at schools to be fully immunized. The working group shall
submit a report of its findings and recommendations to the senate committee on
health and welfare and the house committee on health care on or before January
1, 2013. <A]
[A> (b) The working group shall be composed of the following members: <A]
[A> (1) the commissioner of education or designee, who shall serve as co-chair;
<A]
[A> (2) the commissioner of health or designee, who shall serve as co-chair; <A]
[A> (3) one medical professional with training or experience treating
immunocompromised patients, appointed by the commissioner of health; <A]
[A> (4) one medical professional specializing in pediatric care, appointed by the
commissioner of health; <A]
[A> (5) the executive director of the Vermont Superintendents Association; and
<A]
[A> (6) a member of the Vermont-National Education Association. <A]
[A> (c) For the purposes of its study, the working group shall have joint
administrative support from the departments of education and of health. <A]
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[A> (d) The working group on protecting immunocompromised students shall
cease to exist on January 31, 2013. <A]
[*7] Sec. 7. EFFECTIVE DATE
[A> This act shall take effect on July 1, 2012. <A]

HISTORY:
Approved by the Governor May 16, 2012
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*** Current through the 2013 Sessions ***
*** of the General Assembly and Acts 2014, c. 1. ***
*** Annotations current through January 24, 2014. ***

TITLE 23. EDUCATIONAL INSTITUTIONS
CHAPTER 1. GENERAL PROVISIONS

GO TO CODE OF VIRGINIA ARCHIVE DIRECTORY

Va. Code Ann. § 23-7.5 (2014)

§ 23-7.5. Health histories required; immunizations

A. No full-time student shall be enrolled for the first time in any four-year, public
institution of higher education in this Commonwealth unless he has furnished,
before the beginning of the second semester or quarter of enrollment, a health
history consistent with guidelines adopted by each institution's board of visitors,
pursuant to the requirements of this section. Any student who fails to furnish the
history will not be eligible for registration for the second semester or quarter. Any
student who objects on religious grounds shall be exempt from the health history
requirement set forth in this section.
B. The health history shall include documented evidence, provided by a licensed
health professional or health facility, of the diseases for which the student has
been immunized, the numbers of doses given, the dates when administered and
any further immunizations indicated. Prior to enrollment, all students shall be
immunized by vaccine against diphtheria, tetanus, poliomyelitis, measles
(rubeola), German measles (rubella), and mumps according to the guidelines of
the American College Health Association.
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C. In addition to the immunization requirements set forth in subsection B, all
incoming full-time students, prior to enrollment in any public four-year institution
of higher education, shall be vaccinated against (i) meningococcal disease and
(ii) hepatitis B.
However, if the institution of higher education provides the student or, if the
student is a minor, the student's parent or other legal representative, detailed
information on the risks associated with meningococcal disease and hepatitis B
and on the availability and effectiveness of any vaccine, the student or, if the
student is a minor, the student's parent or other legal representative may sign a
written waiver stating that he has received and reviewed the information on
meningococcal disease and hepatitis B and the availability and effectiveness of
any vaccine and has chosen not to be or not to have the student vaccinated.
D. Any student shall be exempt from the immunization requirements set forth in
this section who (i) objects on the grounds that administration of immunizing
agents conflicts with his religious tenets or practices, unless an emergency or
epidemic of disease has been declared by the Board of Health, or (ii) presents a
statement from a licensed physician which states that his physical condition is
such that administration of one or more of the required immunizing agents would
be detrimental to his health.
E. The Board and Commissioner of Health shall cooperate with any board of
visitors seeking assistance in the implementation of this section.
F. Further, the State Council of Higher Education shall, in cooperation with the
Board and Commissioner of Health, encourage private colleges and universities
to develop a procedure for providing information about the risks associated with
meningococcal disease and hepatitis B and the availability and effectiveness of
any vaccine against meningococcal disease and hepatitis B.

HISTORY: 1986, c. 621; 1987, c. 366; 1990, c. 273; 2001, c. 340; 2005, c. 15.
NOTES: THE 2001 AMENDMENTS. --The 2001 amendment by c. 340 added
the subsection A and B designators, added subsection C, added the subsection
D and E designators, and added subsection F.
THE 2005 AMENDMENTS. --The 2005 amendment by c. 15, in subsection C,
inserted "(i)" preceding "meningococcal disease" and added "and (ii) hepatitis B"
thereafter; and inserted "and hepatitis B" following "meningococcal disease"
throughout the section.
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1990, c. 273; (Effective July 1, 1991)
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2001, c. 340; (Approved March 19, 2001)
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2005, c. 15. (Approved march 20, 2005)
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Washington
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ANNOTATED REVISED CODE OF WASHINGTON
2014 by Matthew Bender & Company, Inc.,
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All rights reserved.
*** Statutes current through 2013 3rd special session ***
TITLE 28A. COMMON SCHOOL PROVISIONS
CHAPTER 28A.210. HEALTH -- SCREENING AND REQUIREMENTS
GO TO REVISED CODE OF WASHINGTON ARCHIVE DIRECTORY
Rev. Code Wash. (ARCW) § 28A.210.090 (2013)

§ 28A.210.090. Immunization program -- Exemptions

(1) Any child shall be exempt in whole or in part from the immunization
measures required by RCW 28A.210.060 through 28A.210.170 upon the
presentation of any one or more of the certifications required by this section, on a
form prescribed by the department of health:
(a) A written certification signed by a health care practitioner that a particular
vaccine required by rule of the state board of health is, in his or her judgment, not
advisable for the child: PROVIDED, That when it is determined that this particular
vaccine is no longer contraindicated, the child will be required to have the
vaccine;
(b) A written certification signed by any parent or legal guardian of the child or
any adult in loco parentis to the child that the religious beliefs of the signator are
contrary to the required immunization measures; or
(c) A written certification signed by any parent or legal guardian of the child or
any adult in loco parentis to the child that the signator has either a philosophical
or personal objection to the immunization of the child.
(2) (a) The form presented on or after July 22, 2011, must include a statement to
be signed by a health care practitioner stating that he or she provided the
signator with information about the benefits and risks of immunization to the
child. The form may be signed by a health care practitioner at any time prior to
the enrollment of the child in a school or licensed day care. Photocopies of the
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signed form or a letter from the health care practitioner referencing the child's
name shall be accepted in lieu of the original form.
(b) A health care practitioner who, in good faith, signs the statement provided
for in (a) of this subsection is immune from civil liability for providing the
signature.
(c) Any parent or legal guardian of the child or any adult in loco parentis to the
child who exempts the child due to religious beliefs pursuant to subsection (1)(b)
of this section is not required to have the form provided for in (a) of this
subsection signed by a health care practitioner if the parent or legal guardian
demonstrates membership in a religious body or a church in which the religious
beliefs or teachings of the church preclude a health care practitioner from
providing medical treatment to the child.
(3) For purposes of this section, "health care practitioner" means a physician
licensed under chapter 18.71 or 18.57 RCW, a naturopath licensed under
chapter 18.36A RCW, a physician assistant licensed under chapter 18.71A or
18.57A RCW, or an advanced registered nurse practitioner licensed under
chapter 18.79 RCW.

HISTORY: 2011 c 299 § 1; 1991 c 3 § 290; 1990 c 33 § 193; 1984 c 40 § 5; 1979
ex.s. c 118 § 4. Formerly RCW 28A.31.106.
NOTES: SEVERABILITY -- 1984 C 40: See note following RCW 28A.195.050.
EFFECTIVE DATE -- SEVERABILITY -- 1979 EX.S. C 118: See notes following
RCW 28A.210.060.
EFFECT OF AMENDMENTS.
2011 c 299 § 1, effective July 22, 2011, added the (1) designation;
redesignated former (1), (2), and (3) as (1)(a), (1)(b), and (1)(c); substituted "any
one or more of the certifications required by this section" for "any one or more of
the following" in the introductory paragraph of (1); substituted "a health care
practitioner" for "any physician licensed to practice medicine pursuant to chapter
18.71 or 18.57 RCW" in (1)(a); substituted "or" for "and" at the end of (1)(b); and
added (2) and (3).
LexisNexis 50 State Surveys, Legislation & Regulations
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Childhood & Student Vaccinations
OPINIONS OF THE ATTORNEY GENERAL
ANALYSIS
Constitutionality
CONSTITUTIONALITY.
Constitutionality of mandatory immunization of school children. AGO 1979 No.
6; 1979 Op. Atty Gen. Wash. No. 6.
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1984

1984 c 40 § 5; (approved February 29, 1984)
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West Virginia
LexisNexis Academic
Michie's TM West Virginia Code
Copyright (c) 2013 Matthew Bender & Company, Inc.,
A member of the LexisNexis Group.
All rights reserved.
*** Text Current Through The 2013 Regular And First Extraordinary Sessions ***
*** Annotations Current Through May 1, 2013 ***
Chapter 16. Public Health.
Article 3. Prevention and Control of Communicable and Other Infectious
Diseases.

GO TO WEST VIRGINIA STATUTES ARCHIVE DIRECTORY
W. Va. Code § 16-3-4 (2013)
§ 16-3-4. Compulsory immunization of school children; information
disseminated; offenses; penalties.
Whenever a resident birth occurs, the state director of health shall promptly
provide parents of the newborn child with information on immunizations
mandated by this state or required for admission to a public school in this state.
All children entering school for the first time in this state shall have been
immunized against diphtheria, polio, rubeola, rubella, tetanus and whooping
cough. Any person who cannot give satisfactory proof of having been immunized
previously or a certificate from a reputable physician showing that an
immunization for any or all diphtheria, polio, rubeola, rubella, tetanus and
whooping cough is impossible or improper or sufficient reason why any or all
immunizations should not be done, shall be immunized for diphtheria, polio,
rubeola, rubella, tetanus and whooping cough prior to being admitted in any of
the schools of the state. No child or person shall be admitted or received in any
of the schools of the state until he or she has been immunized as hereinafter
provided or produces a certificate from a reputable physician showing that an
immunization for diphtheria, polio, rubeola, rubella, tetanus and whooping cough
has been done or is impossible or improper or other sufficient reason why such
immunizations have not been done. Any teacher having information concerning
any person who attempts to enter school for the first time without having been
immunized against diphtheria, polio, rubeola, rubella, tetanus and whooping
cough shall report the names of all such persons to the county health officer. It
shall be the duty of the health officer in counties having a full-time health officer
to see that such persons are immunized before entering school: Provided, That
persons enrolling from schools outside of the state may be provisionally enrolled
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under minimum criteria established by the Director of the Department of Health
so that the person's immunization may be completed while missing a minimum
amount of school: Provided, however, That no person shall be allowed to enter
school without at least one dose of each required vaccine.
In counties where there is no full-time health officer or district health officer, the
county commission or municipal council shall appoint competent physicians to do
the immunizations and fix their compensation. County health departments shall
furnish the biologicals for this immunization free of charge.
Health officers and physicians who shall do this immunization work shall give to
all persons and children a certificate free of charge showing that they have been
immunized against diphtheria, polio, rubeola, rubella, tetanus and whooping
cough, or he or she may give the certificate to any person or child whom he or
she knows to have been immunized against diphtheria, polio, rubeola, rubella,
tetanus and whooping cough. If any physician shall give any person a false
certificate of immunization against diphtheria, polio, rubeola, rubella, tetanus and
whooping cough, he or she shall be guilty of a misdemeanor, and, upon
conviction, shall be fined not less than twenty-five nor more than one hundred
dollars.
Any parent or guardian who refuses to permit his or her child to be immunized
against diphtheria, polio, rubeola, rubella, tetanus and whooping cough, who
cannot give satisfactory proof that the child or person has been immunized
against diphtheria, polio, rubeola, rubella, tetanus and whooping cough
previously, or a certificate from a reputable physician showing that immunization
for any or all is impossible or improper, or sufficient reason why any or all
immunizations should not be done, shall be guilty of a misdemeanor, and except
as herein otherwise provided, shall, upon conviction, be punished by a fine of not
less than ten nor more than fifty dollars for each offense.

HISTORY: 1887, c. 64, § 21; 1905, c. 58, § 21; Code 1923, c. 150, § 21; 1937, c.
129; 1967, c. 86; 1971, c. 69; 1973, c. 55; 1985, c. 93; 1987, c. 42.
NOTES:
LexisNexis 50 State Surveys, Legislation & Regulations
Childhood & Student Vaccinations
Notes to Decisions
Constitutionality. -Special protection of the Due Process Clause did not include plaintiff's right to
refuse to have her child immunized before attending public or private school
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where immunization was a precondition to attending school; a state may
constitutionally require school children to be immunized. Workman v. Mingo
County Bd. of Educ., -- F.3d --, 419 Fed. App. 348, -- F.3d --, 2011 U.S. App.
LEXIS 5920 (4th Cir. 2011).
Mere fact that a state or municipality mandated vaccinations was not enough to
support an equal protection or due process claim, and West Virginia provided
administrative remedies for any person adversely affected by the enforcement of
the immunization requirements desiring a contested case hearing to determine
any rights, duties, interests or privileges. Therefore, because West Virginia's
mandatory immunization program was consistent with the United States
constitution, the mother's procedural due process rights were not violated by the
administration of West Virginia's mandatory immunization program under W.V.
Code § 16-3-4. Workman v. Mingo County Sch., 667 F. Supp. 2d 679, 2009 U.S.
Dist. LEXIS 102662 (S.D. W. Va. 2009), aff'd, 419 Fed. Appx. 348, ___ F.3d ___,
2011 U.S. App. LEXIS 5920 (4th Cir. W. Va. 2011).
Mother's First Amendment free exercise of religion claim failed because her
beliefs did not exempt her from complying with West Virginia's mandatory
immunization program, W.V. Code § 16-3-4, since it had long been recognized
that local authorities may constitutionally mandate vaccinations. Workman v.
Mingo County Sch., 667 F. Supp. 2d 679, 2009 U.S. Dist. LEXIS 102662 (S.D.
W. Va. 2009), aff'd, 419 Fed. Appx. 348, ___ F.3d ___, 2011 U.S. App. LEXIS
5920 (4th Cir. W. Va. 2011).
W. Va. Code § 16-3-4, the West Virginia statute requiring mandatory vaccination
as a condition of attending school, did not unconstitutionally infringe plaintiff's
right to free exercise of her religion because the right to practice religion freely
did not include liberty to expose the community or the child to communicable
disease or the latter to ill health or death, and the state's wish to prevent the
spread of communicable diseases clearly constituted a compelling interest.
Workman v. Mingo County Bd. of Educ., -- F.3d --, 419 Fed. App. 348, -- F.3d --,
2011 U.S. App. LEXIS 5920 (4th Cir. 2011).
Failure to have records. -The fact that a student does not have immunization records in hand when he
initially presents himself for admittance does not warrant refusal to provisionally
admit the student. White ex rel. White v. Linkinoggor, 176 W. Va. 410, 344
S.E.2d 633, 1986 W. Va. LEXIS 486 (1986).
Cited in
Durham v. Jenkins, 2012 W. Va. LEXIS 783 (Nov. 9, 2012).

915

Cross references. -Persons to whom schools are open, § 18-5-15.
Compulsory school attendance, §§ 18-8-1 et seq.
Code of State Rules References. -Communicable disease control policy (2423), 126 CSR 51, effective July 15,
1991.
Immunization criteria for transfer students, 64 CSR 58, effective April 18, 1988.
A.L.R. references. -Power of court or other public agency to order medical treatment over parental
religious objections for child whose life is not immediately endangered, 52 ALR3d
1118.
Power of court or other public agency to order medical treatment for child over
parental objections not based on religious grounds, 97 ALR3d 421.
Power of court or other public agency to order medical treatment over parental
religious objections for child whose life is not immediately endangered, 21
A.L.R.5th 248.
Power of court or other public agency to order vaccination over parental religious
objection, 94 ALR5th 613.
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1987 1987, c. 42. (passed March 12, 1987)
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LEXISNEXIS (R) WISCONSIN ANNOTATED STATUTES

*** This document is current through Act 117, dated January 16, 2014 ***
*** The most current annotation is dated November 21, 2013 ***
HEALTH
CHAPTER 252. COMMUNICABLE DISEASES
Go to the Wisconsin Code Archive Directory
Wis. Stat. § 252.04 (2014)
252.04. Immunization program.
(1) The department shall carry out a statewide immunization program to
eliminate mumps, measles, rubella (German measles), diphtheria, pertussis
(whooping cough), poliomyelitis and other diseases that the department specifies
by rule, and to protect against tetanus. Any person who immunizes an individual
under this section shall maintain records identifying the manufacturer and lot
number of the vaccine used, the date of immunization and the name and title of
the person who immunized the individual. These records shall be available to the
individual or, if the individual is a minor, to his or her parent, guardian or legal
custodian upon request.
(2) Any student admitted to any elementary, middle, junior, or senior high school
or into any child care center or nursery school shall, within 30 school days after
the date on which the student is admitted, present written evidence to the school,
child care center, or nursery school of having completed the first immunization for
each vaccine required for the students grade and being on schedule for the
remainder of the basic and recall (booster) immunization series for mumps,
measles, rubella (German measles), diphtheria, pertussis (whooping cough),
poliomyelitis, tetanus, and other diseases that the department specifies by rule or
shall present a written waiver under sub. (3) .
(3) The immunization requirement is waived if the student, if an adult, or the
students parent, guardian, or legal custodian submits a written statement to the
school, child care center, or nursery school objecting to the immunization for
reasons of health, religion, or personal conviction. At the time any school, child
care center, or nursery school notifies a student, parent, guardian, or legal
custodian of the immunization requirements, it shall inform the person in writing
of the persons right to a waiver under this subsection.
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(4) The student, if an adult, or the students parent, guardian, or legal custodian
shall keep the school, child care center, or nursery school informed of the
students compliance with the immunization schedule.
(5)
(a) By the 15th and the 25th school day after the date on which the student is
admitted to a school, child care center, or nursery school, the school, child care
center, or nursery school shall notify in writing any adult student or the parent,
guardian, or legal custodian of any minor student who has not met the
immunization or waiver requirements of this section. The notices shall cite the
terms of those requirements and shall state that court action and forfeiture
penalty could result due to noncompliance. The notices shall also explain the
reasons for the immunization requirements and include information on how and
where to obtain the required immunizations.
(b)
1. A school, child care center, or nursery school may exclude from the school,
child care center, or nursery school any student who fails to satisfy the
requirements of sub. (2) .
2. Beginning on July 1, 1993, if the department determines that fewer than 98%
of the students in a child care center, nursery school, or school district who are
subject to the requirements of sub. (2) have complied with sub. (2), the child care
center or nursery school shall exclude any child who fails to satisfy the
requirements of sub. (2) and the school district shall exclude any student enrolled
in grades kindergarten to 6 who fails to satisfy the requirements of sub. (2) .
3. Beginning on July 1, 1995, if the department determines that fewer than 99%
of the students in a child care center, nursery school, or school district who are
subject to the requirements of sub. (2) have complied with sub. (2), the child care
center or nursery school shall exclude any child who fails to satisfy the
requirements of sub. (2) and the school district shall exclude any student enrolled
in grades kindergarten to 6 who fails to satisfy the requirements of sub. (2) .
4. No student may be excluded from public school under this paragraph for more
than 10 consecutive school days unless, prior to the 11th consecutive school day
of exclusion, the school board provides the student and the students parent,
guardian or legal custodian with an additional notice, a hearing and the
opportunity to appeal the exclusion, as provided under s. 120.13 (1) (c) 3.
(6) The school, child care center, or nursery school shall notify the district
attorney of the county in which the student resides of any minor student who fails
to present written evidence of completed immunizations or a written waiver under
sub. (3) within 60 school days after being admitted to the school, child care
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center, or nursery school. The district attorney shall petition the court exercising
jurisdiction under chs. 48 and 938 for an order directing that the student be in
compliance with the requirements of this section. If the court grants the petition,
the court may specify the date by which a written waiver shall be submitted under
sub. (3) or may specify the terms of the immunization schedule. The court may
require an adult student or the parent, guardian, or legal custodian of a minor
student who refuses to submit a written waiver by the specified date or meet the
terms of the immunization schedule to forfeit not more than 25 per day of
violation.
(7) If an emergency arises, consisting of a substantial outbreak as determined by
the department by rule of one of the diseases specified in sub. (2) at a school or
in the municipality in which the school is located, the department may order the
school to exclude students who are not immunized until the outbreak subsides.
(8) The department shall provide the vaccines without charge, if federal or state
funds are available for the vaccines, upon request of a school district or a local
health department. The department shall provide the necessary professional
consultant services to carry out an immunization program, under the
requirements of sub. (9), in the jurisdiction of the requesting local health
department. Persons immunized may not be charged for vaccines furnished by
the department.
(9)
(a) An immunization program under sub. (8) shall be supervised by a physician,
selected by the school district or local health department, who shall issue written
orders for the administration of immunizations that are in accordance with written
protocols issued by the department.
(b) If the physician under par. (a) is not an employee of the county, city, village or
school district, receives no compensation for his or her services under par. (a)
and acts under par. (a) in accordance with written protocols issued by the
department, he or she is a state agent of the department for the purposes of ss.
165.25 (6), 893.82 (3) and 895.46 .
(c) The department may disapprove the selection made under par. (a) or may
require the removal of a physician selected.
(10) The department shall, by rule, prescribe the mechanisms for implementing
and monitoring compliance with this section. The department shall prescribe, by
rule, the form that any person immunizing a student shall provide to the student
under sub. (1) .
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(11) Annually, by July 1, the department shall submit a report to the legislature
under s. 13.172 (3) on the success of the statewide immunization program under
this section.

HISTORY: History: 1993 a. 27 ss. 181, 470; 1995 a. 32, 77, 222; 2009 a. 185.
NOTES:
Notes supplied by the State of Wisconsin.
Cross-reference: See definitions in s. 250.01.
Cross-reference: See also chs. DHS 144 and 146, Wis. adm. code.
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1995 a. 32, 77, 222; (section 6) (Enacted August 9, 1995)
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Title 21 Education
Chapter 4 Pupils
Article 3. Right to Attend School
GO TO CODE OF WYOMING ARCHIVE DIRECTORY

Wyo. Stat. § 21-4-309 (2013)

§ 21-4-309. Mandatory immunizations for children attending schools; exceptions.
(a) Any person attending, full or part time, any public or private school,
kindergarten through twelfth grade, shall within thirty (30) days after the date of
school entry, provide to the appropriate school official written documentary proof
of immunization. For purposes of this section, documentary proof of
immunization is written certification by a private licensed physician or his
representative or by any public health authority, that the person is fully
immunized. Documentation shall include month, day and year of each required
immunization received against vaccine preventable disease as designated by the
state health authority. No school administrator shall permit a student to attend
school for more than thirty (30) calendar days without documentary proof of
immunization. If immunization requires a series of immunizations over a period of
more than thirty (30) calendar days, the child shall be permitted to attend school
while receiving continuing immunization if the school administrator receives
written notification by a private licensed physician or his representative or by a
public health official, specifying a written schedule for necessary immunization
completion within the medically accepted time period. Waivers shall be
authorized by the state or county health officer upon submission of written
evidence of religious objection or medical contraindication to the administration of
any vaccine. In the presence of an outbreak of vaccine preventable disease as
determined by the state or county health authority, school children for whom a
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waiver has been issued and who are not immunized against the occurring
vaccine preventable disease shall be excluded from school attendance for a
period of time determined by the state or county health authority, but not
suspended from school as provided in W.S. 21-4-305. Children excluded from
school attendance under this section shall not be counted in the aggregate
number of pupils absent as defined in W.S. 21-13-101(a)(i).
(b) The school administrator shall be responsible for an audit of the immunization
status of any child enrolled in the school in accordance with rules and regulations
prescribed by the department of health.
(c) The written documented proof of immunization on a form provided by the
state health officer shall be an integral part of the child's school record.
(d) For purposes of this section:
(i) "State health officer" means the person appointed by the director of the
department of health pursuant to W.S. 9-2-103;
(ii) "County health officer" means the licensed medical officer designated by
the county commissioners to serve as health officer for his county;
(iii) "Immunized" or "immunization" means initial immunization and any
boosters or reimmunizations required to maintain immunization pursuant to the
immunization standards and recommendations issued by the state health officer.
HISTORY: Laws 1979, ch. 23, § 1; 1987, ch. 3, § 1; 1991, ch. 30, § 2; ch. 221, §
1; 2004, ch. 130, § 1.
NOTES: The 2004 amendment, in (d)(i), substituted "9-2-103" for "9-2-101(f)."
Laws 2004, ch. 130, § 4, makes the act effective immediately upon completion of
all acts necessary for a bill to become law as provided by art. 4, § 8, Wyo. Const.
Approved March 19, 2004.
Conflicting legislation. -Laws 2004, ch. 130, § 3, provides: "Any other act adopted by the Wyoming
legislature during the same session in which this act is adopted shall be given
precedence and shall prevail over the amendments in this act to the extent that
such acts are in conflict with this act."
LexisNexis 50 State Surveys, Legislation & Regulations
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Waiver of immunization. -The statute clearly requires a waiver to be issued upon receipt of written
evidence of a medical contraindication to the administration of any vaccine, and
the statute does not require that a specific reason be given for a medical
contraindication. Jones v. State Dep't of Health, 2001 WY 28, 18 P.3d 1189,
2001 Wyo. LEXIS 35 (Wyo. 2001).
The statute mandates the issuance of an exemption from immunization for
school children upon a written religious objection and does not permit an inquiry
by the department of health into the sincerity of the religious beliefs of an
applicant. LePage v. State, 2001 WY 26, 18 P.3d 1177, 2001 Wyo. LEXIS 34, 94
A.L.R.5th 777 (Wyo. 2001).
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1991 ch. 221, § 1; (Effective April 1, 1991)
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Appendix III:
LexisNexis 50 State Comparative Legislation / Regulation:
Childhood & Student Vaccinations
STATE

AL

AK

AZ

AR

CITATIONS
Statutes:
Code of Ala. §§ 16-30-1 through
16-30-5
Code of Ala. §§ 22-11B-1
through 22-11B-4
Regulations:
Ala. Admin. Code r. 420-6-1-.01
through 420-6-2-.08

Immunization of School Children
Exchange of Immunization Status Data

Immunization of School Children;
Exchange of Immunization Information
and Operation of the Immunization
Registry

Statutes:
Alaska Stat. § 14.30.125 [Pupils and Educational Programs for
Pupils] Immunization
Alaska Stat. § 14.48.165 Immunization of postsecondary students
Regulations:
4 Alaska Admin. Code 06.055 [Education and Early Development]
Immunizations Required
7 Alaska Admin. Code 27.892 [Confidentiality, Authorized Uses, and
Security Standards] Authorized Uses of
Identifiable Health Information
Statutes:
A.R.S. §§ 15-871 through 15-874 [School Attendance] School
Immunization
A.R.S. § 36-135 Child Immunization Reporting System;
Requirements; Access; Confidentiality;
Immunity; Violation; Classification
A.R.S. §§ 36-671 through 36-674 [Public Health Controls] School
Immunization
Regulations:
A.A.C. § R6-12-315 [Cash Assistance Program]
Immunization
A.A.C. § R9-3-308 Enrolled Child Immunization
Requirements
A.A.C. § R9-5-305 Child Immunization Requirements
A.A.C. §§ R9-6-701 through R9- Required Immunization for Child Care or
6-708 School Entry
Statutes:
A.C.A. § 6-18-702 [Elementary and Secondary Education
Generally; Students; Health]
Immunization
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CA

CO

A.C.A. §§ 6-60-501 through 6-60- [Postsecondary and Secondary
504 Education] Immunization
A.C.A. § 6-61-123 [Postsecondary and Secondary
Education] Meningococcal disease
warning
A.C.A. §§ 20-15-1201 through Immunization Registration
20-15-1203
Regulations:
005 15 CARR 010 Rules and Regulations Pertaining to
Immunization Requirements Pursuant to
Act 244 of 1967 and Act 633 of 1973
007 16 CARR 001 Rules and Regulations Pertaining to
Immunization Reporting
Statutes:
Cal Ed Code § 48216 Exclusion of Pupil Who Has Not Been
Immunized; Notice to Parents
Cal Ed Code § 49403 Cooperation in Control of Communicable
Disease and Immunization of Pupils
Cal Health & Saf Code § [Child Day Care] Exemption from
1596.799 Immunization Requirements for Day
Care Centers Exclusively Offering
Services without Contract or Agreement
Cal Health & Saf Code §§ [Communicable Disease and Control]
120325 through 120480 Immunizations
Cal Health & Saf Code § 124070 Reimbursement of Counties;
Immunization Costs
Cal Health & Saf Code § 124172 Mercury-Containing Vaccines
Cal Wel & Inst Code § 11265.8 Documentation that Children Not in
School Have Had Required
Immunizations; Notice of Obligation to
Get Immunizations
Regulations:
17 CCR 6000 through 17 CCR Immunization against Poliomyelitis,
6075 Diphtheria, Pertussis, Tetanus, Measles
(Rubeola), Rubella, Haemophilus
Influenzae Type B (HIB), Mumps, and
Hepatitis B
22 CCR 84269.1 [Group Homes; Care for Children under
the Age of Six Years] Immunizations
22 CCR 88069.3 [Foster Family Agencies; Continuing
Requirements] Immunizations
22 CCR 101220.1 [Child Care Center General Licensing
Requirements] Immunizations
22 CCR 101520.1 [School-Age Child Day Care Center]
Immunizations
22 CCR 102418 [Family Day Care Homes for Children]
Immunizations
Statutes:
C.R.S. 25-4-901 through 25-4- School Entry Immunization
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909
C.R.S. 25-4-1701 through 25-41709
C.R.S. 25-4-2301 through 25-42504
Regulations:
6 CCR 1009-2

CT

DE

DC

Infant Immunization
Immunization Fund; Immunization
Registry; Cervical Cancer Immunization
Infant Immunization Program and
Immunization of Students Attending
School

Statutes:
Conn. Gen. Stat. § 10-204a Required Immunizations
Conn. Gen. Stat. §§ 10a-155 Required Immunizations for College
through 10a-155c Students; Presence in Institution of a
Student Who Has Not Been Immunized;
Meningitis Vaccination for Residents of
On-campus Housing; Meningitis
information and records; Hepatitis B
Information
Conn. Gen. Stat. § 17b-185 Immunizations and Health Screenings
for Children; Assistance from
Commissioner
Conn. Gen. Stat. §§ 19a-7f Childhood Immunization Schedule;
through 19a-7h Childhood Immunization Registry;
Regulations
Conn. Gen. Stat. § 19a-7j Vaccines and Antibiotic Purchase and
Childhood Immunization Registry; Health
and Welfare Fee Assessment; Appeal;
Limit on Aggregate Assessment
Conn. Gen. Stat. §§ 19a-131e [Public Health and Well Being] Orders of
through 19a-131f Vaccination; Appeal of Order; Hearing;
Authorization to Administer Vaccinations
Regulations:
Regs., Conn. State Agencies §§ School-Related Immunizations;
10-204a-1 through 10-204a-4 Immunization of School Children
Regs., Conn. State Agencies § Immunization Requirements for Family
19a-87b-10 Day Care Homes, Child Care Centers
and Group Care Homes
Statutes:
14 Del. C. § 131 Public School Enrollees' Immunization
Program; Exemptions
16 Del. C. § 509 through 16 Del. Vaccination for Meningococcal Disease;
C. § 510 Immunizations Containing Mercury
18 Del. C. § 3558 [Provisions Applicable to Group and
Blanket Health Insurance] Immunizations
and Preventive Services
31 Del. C. § 308 [Child Welfare] Vaccinations
Statutes:
D.C. Code §§ 7-1651.01 through Vaccinations and Immunizations
7-1651.06
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FL

GA

GU

D.C. Code §§ 38-501 through 38- Immunization of School Students
508
Regulations:
CDCR 5-E5300 Public School Immunization Procedures
and Requirements
CDCR 22-B129 through 22-B199 Immunization: Reports and General
Provisions; Required Immunizations for
Students under Seven Years of Age;
Required Immunizations for Students
between Seven Years of Age and
Seventeen Years of Age
Statutes:
Fla. Stat. § 414.13 [Family Self-Sufficiency] Immunization
Fla. Stat. § 1003.22 School-entry Health Examinations;
Immunization against Communicable
Diseases; Exemptions; Duties of
Department of Health
Fla. Stat. § 1006.69 Vaccination against Meningococcal
Meningitis and Hepatitis B
Regulations:
6D-9.005, F.A.C. [School for the Deaf and Blind] Health
Screenings and Immunizations
64D-3.046, F.A.C. Immunization Requirements: Public and
Nonpublic Schools, Grades Preschool,
Kindergarten Through 12, and Adult
Education Classes
65A-4.216, F.A.C. [Economic Self-Sufficiency Program]
Immunization Program
Statutes:
O.C.G.A. § 20-2-771 Immunization of Students
O.C.G.A. § 20-2-778 Required Information to Parents of
Students Regarding Meningococcal
Meningitis

O.C.G.A. §§ 31-12-3 through 31- Power to Require Immunization and
12-4.1 Other Preventive Measures; Vaccination
Registry; Reporting Requirements,
Maintenance, and Use; Meningococcal
Disease; Vaccinations; Disclosures;
Isolation and Segregation of Diseased
Persons; Quarantine; Smallpox
Vaccination and Treatment Program
Regulations:
Ga. Comp. R. & Regs. r. 290-5- Immunization of Children as a
4-.01 through 290-5-4-.07 Prerequisite to Admission to Schools and
Other Facilities
Statutes:
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10 GCA § 3322 [Disease Control] Vaccination and
Immunization
10 GCA § 3326 Immunization Audit

HI

ID

IL

Statutes:
HRS §§ 302A-1154 through Immunization upon Entering School;
302A-1158 Tuberculosis Clearance; Provisional
Entrance to School; Exemptions;
Exemptions from Immunizations; Not
Recognized, Epidemic Conditions;
Immunization of Indigent Children
HRS §§ 325-32 through 325-38 Vaccination and Immunization
Regulations:
WCHR 11-157 Examination and Immunization
Statutes:
Idaho Code § 39-1118 [Basic Day Care License] Immunization
Required
Idaho Code §§ 39-4801 through Immunization
39-4804
Regulations:
IDAPA 16.02.11.000 through Immunization Requirements for Children
16.02.11.999 Attending Licensed Daycare Facilities
IDAPA 16.02.15.000 through Immunization Requirements for Idaho
16.02.15.999 School Children
IDAPA 16.03.08.141 [Rules Governing Temporary Assistance
for Families] Immunization Requirements
Statutes:
20 ILCS 2310/2310-255 Immunization Outreach Programs
110 ILCS 305/21 [University of Illinois] Meningitis Vaccine;
Information
410 ILCS 51/1 through 410 ILCS Mercury-Free Vaccine
51/15
410 ILCS 235/1 through 410 Pertussis Vaccine
ILCS 235/9
410 ILCS 315/1.5 Pneumococcal Conjugate Vaccine
410 ILCS 330/0.01 through 410 Polio Vaccine
ILCS 330/2
410 ILCS 527/1 through 410 Immunization Data Registry
ILCS 527/99
Regulations:
77 Ill. Adm. Code 665.210 [Child Health Examination] Proof of
Immunizations
77 Ill. Adm. Code 665.240 [Child Health Examination] Basic
through 77 Ill. Adm. Code Immunization; Proof of Immunity;
665.290 Booster Immunizations; Compliance with
School Code; Physician Statement of
Immunity; List of Non-Immunized
Students
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77 Ill. Adm. Code 695.10 through Immunization Code
77 Ill. Adm. Code 695 Appx. A
77 Ill. Adm. Code 698.10 through Pertussis Vaccine Pamphlet
77 Ill. Adm. Code 698 Appx. A

IN

IA

KS

Statutes:
Burns Ind. Code Ann. § 12-17.2- [Eligibility of Child Care Provider to
3.5-11.1 Receive Reimbursement through
Voucher Program] Immunization
Documentation
Burns Ind. Code Ann. § 12-17.2- [Regulation of Child Care Centers]
4-18.1 Immunization Documentation
Burns Ind. Code Ann. § 12-17.2- [Regulation of Child Care Ministries]
6-11 Proof of Immunization -- Objections
Burns Ind. Code Ann. §§ 16-38- Immunization Data Registry
5-1 through 16-38-5-4
Burns Ind. Code Ann. § 20-30-5- Information Concerning Meningococcal
18 Disease and Vaccines to be Provided to
Students and Parents
Burns Ind. Code Ann. §§ 20-34- [Student Health and Safety Measures]
4-1 through 20-34-4-6 Immunizations
Burns Ind. Code Ann. § 21-40-5- Students and Parents to be Informed of
5 Risks Associated with Meningococcal
Disease and Availability and
Effectiveness of Vaccine
Regulations:
407 IAC 3-4-1 [Early Intervention Services]
Immunizations; Screenings; Diagnosis
410 IAC 1-1-1 through 410 IAC Immunization of School Children
1-1-4
Statutes:
Iowa Code § 135.39B Early Childhood Immunizations
Iowa Code § 139A.8 Immunization of Children
Iowa Code § 139A.26 Meningococcal disease vaccination
information for postsecondary students
Iowa Code § 239B.12 [Family Investment Program]
Immunization
Regulations:
281 IAC 33.5(256) [Nontraditional Students] Immunization
Requirements
641 IAC 7.1(139A) through 641 Immunization and Immunization
IAC 7.12(22) Education: Persons Attending
Elementary or Secondary Schools,
Licensed Child Care Centers or
Institutions of Higher Education
Statutes:
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KY

K.S.A. §§ 38-135 through 38-140 Immunization of Minor Children; Written
Delegation of Consent by Parent;
Consent for Immunization by Person
Other than Parent, When; Health Care
Provider to Provide Information to
Person Consenting to Immunization;
Health Care Provider Has Immunity if
Relying on Consent; Consent to
Immunize under 38-1513 or 38-2316 not
Affected
K.S.A. § 65-508 [Maternity Centers and Child Care
Facilities] Equipment, supplies,
accommodations; competent supervision
and care of children; rules and
regulations; immunizations
K.S.A. § 65-531 [Maternity Centers and Child Care
Facilities] Immunization Information and
Records; Disclosure
K.S.A. § 65-1,251 Influenza Immunization for Children;
School-based Influenza Vaccination Pilot
Program; Study and Report
K.S.A. §§ 72-5208 through 72- [Health Programs] Immunization
5211a
K.S.A. § 76-761a Student Housing; Meningitis Vaccination
Regulations:
K.A.R. § 28-1-20 Immunizations; Schools, Child Care
Facilities, Family Day Care Homes, and
Preschool or Child Care Programs
Operated by a School
K.A.R. § 28-4-121 Required Immunizations for Children
under 16 Years of Age
Statutes:
KRS §§ 158.035 through [Conduct of Schools] Certificate of
158.037 Immunization; Report of Immunization
Results
KRS § 158.297 [Conduct of Schools] Meningococcal
Meningitis Disease and Vaccine
Information
KRS § 164.2867 Provision of Vaccination Information
Regarding Meningococcal Meningitis
Disease to Postsecondary Students
KRS §§ 214.034 through Immunization of Children -- Testing and
214.036 Treatment of Children for Tuberculosis -Requirement for Reception and
Retention of Current Immunization
Certificate by Schools and Child-care
Facilities; Exceptions to Testing or
Immunization Requirement
Regulations:
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LA

ME

902 KAR 2:055 through 902 KAR Immunization data reporting and
2:060 exchange; Immunization schedules for
attending child day care centers, certified
family child care homes, other licensed
facilities which care for children,
preschool programs, and public and
private primary and secondary schools
907 KAR 1:680 Vaccines for Children Program
Statutes:
La. R.S. 17:170 through 17:170.4 Immunization of persons entering
schools, kindergartens, colleges,
proprietary or vocational schools, and
day care centers for the first time;
immunization of persons entering sixth
grade; electronic transmission of
immunization compliance reports;
Immunizations of persons registering for
courses at postsecondary education
institutions requirements; exceptions;
electronic transmission of immunization
compliance reports; Immunization
information; meningococcal disease;
Immunization information; human
papillomavirus; Immunizations of certain
persons against meningococcal disease;
exceptions
La. R.S. 40:31.11 through Immunization Registry
40:31.16
La. R.S. 46:231.4 [Aid to Needy Families] Immunization
Compliance; Exceptions
La. R.S. 46:977 Vaccinations for Certain Juveniles in
State Custody
Regulations:
LAC 28:LXXIX.1101 [Handbook for Nonpublic School
Administrators] Immunization
LAC 28:CXV.1121 [Student Services] Immunizations
Statutes:
20-A M.R.S. § 6352 through 20-A [Elementary and Secondary Education]
M.R.S. § 6359 Immunization
20-A M.R.S. § 10008 Information on meningococcal disease
and vaccine
22 M.R.S. § 1061 through 22 [Communicable Diseases] Immunization
M.R.S. § 1066
Regulations:
CMR 05-071-126 [Department of Education] Immunization
Requirements for School Children
CMR 10-144-261 [Department of Health and Human
Services ] Immunization Requirements
for School Children
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CMR 10-144-248 List of Vaccines to be Provided by the
Universal Childhood Immunization
Program

MD

Statutes:
Md. EDUCATION Code Ann. § 7403
Md. HEALTH-GENERAL Code
Ann. § 18-102
Md. HEALTH-GENERAL Code
Ann. §§ 18-4A-02 through 18-4A05
Regulations:
COMAR 10.06.04.01 through
10.06.04.10
COMAR 10.16.06.28

[Health and Safety of Students]
Immunization
Disease Prevention; Infectious and
Contagious Diseases
Consent to Immunization of Minors

School Health Services and Required
Immunizations Before Entry into School
[Certification for Youth Camp] Camper's
Immunizations Requirements

Statutes:
ALM GL ch. 76, § 15 [School Attendance] Vaccination and
Immunization Required; Exceptions
ALM GL ch. 76, § 15C through Immunization of College Students;
ch. 76, § 15D Measles, Mumps, Rubella, Tetanus and
Diptheria; Required Proof of
Immunization; Exceptions; Immunization
of College Students; Meningococcal
Disease
MA

MI

ALM GL ch. 111, § 24I [Department of Public Health] Universal
Immunization Program Established
ALM GL ch. 111, § 24M [Department of Public Health]
Immunization Registry
Regulations:
105 CMR 220.100 through 105 Immunization of Students before
CMR 221.300 Admission to School; Promoting
Awareness of Meningococcal Disease
and Vaccine
Statutes:
MCLS §§ 333.9201 through Immunization
333.9229
MCLS § 380.1177 [School Districts; Powers and Duties
Generally] Immunization Statements;
Vision Test; Immunization Status and
Vision Report; Rules
MCLS § 388.1767 Plan for Compliance with MCL 333.9209
and 380.1177; Report of Immunization
Status; Districts Subject to Subsection
(4); Failure to Comply with Section; Pupil
Relocated in State Due to Natural
Disaster
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MCLS § 722.127 [Child Care Organizations] Objection on
Religious Grounds to Medical
Examination, Immunization, or
Treatment of Child

MN

MS

Regulations:
MICH. ADMIN. CODE R 325.161 Child Improvement Registry
through 325.169
MICH. ADMIN. CODE R 325.176 Immunizations Required of Children
Attending Group Programs or Entering
School
MICH. ADMIN. CODE R [Family Independence Program]
400.3115 Immunizations; Exemptions; Informing
Client of Immunization Requirement; FIA
Assistance; Compliance; Penalty
Statutes:
Minn. Stat. § 121A.15 Health Standards; Immunization; School
Children
Minn. Stat. § 135A.14 [Public Post-Secondary Education]
Statement of Immunization
Minn. Stat. §§ 144.3351 through [Health Records and Reports]
144.3352 Immunization Data; Hepatitis B Maternal
Carrier Data; Infant Immunization
Minn. Stat. § 144.3441 Hepatitis B Vaccination
Regulations:
Minn. R. 4604.0100 through [Board of Health] Immunization
4604.1000
Statutes:
Miss. Code Ann. § 37-11-61 Local school districts and agricultural
high schools to provide parents
information about meningococcal
disease; State Board of Health to
develop information about
meningococcal disease for distribution to
parents
Miss. Code Ann. § 41-23-37 [Contagious and Infectious Diseases]
Immunization practices for control of
vaccine preventable diseases; school
attendance by unvaccinated children
Miss. Code Ann. § 41-23-45 Department of Health to Provide
Educational Material on Availability of
Vaccines for Meningitis and Hepatitis A
and B to Public Universities and
Colleges for Distribution to Students
Miss. Code Ann. §§ 41-23-101 Rubella Screening, Counseling and
through 41-23-121 Vaccination; Funding for School-Located
Influenza Vaccination Programs
Miss. Code Ann. §§ 41-88-1 Child Immunization
through 41-88-3
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Regulations:
CMSR 15-000-054 Immunization Requirements for Child
Care and School Entrance Attendance
Statutes:
§§ 167.181 through 167.191 [Pupils] Immunization of pupils against
R.S.Mo. certain diseases compulsory -exceptions -- records -- to be at public
expense, when -- fluoride treatments
administered, when -- rulemaking
authority, procedure; HPV informational
brochure, contents; Immunization
records, disclosure, to whom--disclosure
for unauthorized purpose, liability;
Children with contagious diseases not to
attend school--penalty

MO

§ 174.335 R.S.Mo. Meningococcal Disease, All On-campus
Students Provided Information on -Election to Receive Vaccination -Records to be Maintained
§ 191.235 R.S.Mo. Mercury Contained in Immunizations,
Not to Be Administered to Certain
Persons -- Insurance Reimbursement for
Nonmercury Immunizations -Exemptions, When
§ 192.630 R.S.Mo. Advisory committee on childhood
immunization--members--public
meetings, costs -- appointment -- duties
§ 210.003 R.S.Mo. Immunizations of Children Required,
When, Exceptions -- Duties of
Administrator, Report
§ 431.058 R.S.Mo. Consent to Immunization of Child, Who
May Give, When -- Definitions -Reliance by Health Care Provider -Limitations on Liability, When
Regulations:
19 CSR 20-28.010 through 19 Immunization
CSR 20-28.060

MT

Statutes:
Mont. Code Anno., §§ 20-5-402 [Pupils; Health] Definitions; Immunization
through 20-5-420 Required -- Release and Acceptance of
Immunization Records; Conditional
Attendance; Medical or Religious
Exemption; Immunization Record;
Rulemaking; Enforcement; Failure to
Immunize or Claim Exemption --
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Injunction; Civil Penalty

Regulations:
MONT. ADMIN. R. 37.51.306 Youth Foster Homes: Preschool Aged
through 37.51.307 Child Immunization Requirements;
School Aged Child Immunization
Requirements
MONT. ADMIN. R. 37.95.140 [Licensure of Child Care Facilities]
Immunization
MONT. ADMIN. R. 37.114.701 Immunization of School Children
through 37.114.721
Statutes:
R.R.S. Neb. §§ 71-526 through
71-530
R.R.S. Neb. §§ 71-539 through
71-544
R.R.S. Neb. §§ 71-1913.01
through 71-1913.03

NE

NV

Immunization and Vaccines
Exchange of Immunization Information

[Child Care Licensure] Immunization
Requirements; Record; Report;
Immunization Reports; Audit;
Deficiencies; Duties; Immunization;
Department; Adopt Rules and
Regulations
R.R.S. Neb. §§ 79-217 through [Schools; Admission Requirements]
79-223 School Board and Governing Authority;
Student; Immunization against Certain
Contagious Diseases; Exception; School
Board and Governing Authority;
Immunization Clinics; Request
Assistance; Student; Immunization
Status; Department of Health and
Human Services; Rules and Regulations;
Child; Physical Examination; Visual
Evaluation; Immunization; Right of
Refusal; Immunization; When Not
Required; Immunizations; Provisional
Enrollment; Conditions; Violations;
Penalty
R.R.S. Neb. § 85-902 [Post-Secondary Education] Information
on Meningococcal Disease;
Requirements
Regulations:
Nebraska Admin. Code Title 175, Pharmacies
Ch. 8
Statutes:
Nev. Rev. Stat. Ann. §§ 392.435 Immunization of Pupils
through 392.448
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Nev. Rev. Stat. Ann. §§ 394.192 [Private Educational Institutions and
through 394.199 Establishments] Immunization of Pupils
Nev. Rev. Stat. Ann. § 422A.355 Recipients of Public Assistance:
Immunization of Dependent Children
Nev. Rev. Stat. Ann. §§ Immunization of Children Admitted to
432A.230 through 432A.280 Child Care Facilities
Regulations:
NAC 392.105 [Pupils] Immunization against Disease
NAC 394.250 [Private Kindergarten, Elementary and
Secondary Schools; Immunization
Against Disease] Mumps, Hepatitis A,
Hepatitis B and Varicella and Bordetella
Pertussis
NAC 432A.500 through [Services and Facilities for the Care of
432A.510 Children] Immunization against Disease
NAC 639.2976 Notification of Immunizations

NH

NJ

Statutes:
RSA 126-Q:1 through 126-Q:9 Vaccine Association
RSA 141-C:20-a through 141- [Public Health; Communicable Disease]
C:23 Immunization; Records; Exemptions;
Exclusion During Outbreak of Disease;
Immunization Reports; Immunization
Registry; Penalty; Penalty for Sale or
Use for Personal Gain; Injunction
Regulations:
N.H. Admin. Rules, Ed 311.01 School Immunization Program
N.H. Admin. Rules, He-P 301.13 [Communicable Diseases]
through He-P 301.14 Documentation of Immunization;
Immunization Requirements
Statutes:
N.J. Stat. §§ 18A:40-16 through [Conduct of Schools] Immunization of,
18A:40-21.2 and Treatment of, Specific Diseases
N.J. Stat. §§ 18A:61D-1 through [Higher Education; Public and Non18A:61D-10 Public Institutions] Rules and
Regulations
N.J. Stat. § 26:1A-9.1 Exemption for Pupils from Mandatory
Immunization; Interference with
Religious Rights; Suspension
N.J. Stat. §§ 26:2N-1 through Vaccines
26:2N-11
N.J. Stat. §§ 26:4-131 through [Health and Vital Statistics;
26:4-138 Communicable Diseases] Immunization
Registry
N.J. Stat. § 26:12-16 [Youth Camps] Inapplicability of Act to
Persons Who Object to Medical
Examination, Immunization or Treatment
on Religious Grounds
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Regulations:
N.J.A.C. 8:57-4.1 through 8:574.24
N.J.A.C. 10:54-8.5
N.J.A.C. 10:58A-2.13
N.J.A.C. 10:122-7.3

NM

NY

NC

Immunization of Pupils in School
Vaccines for Children Program
Vaccines for Children Program
Health and Immunization Requirements
for Children

Statutes:
N.M. Stat. Ann. §§ 24-5-1 Immunization
through 24-5-15
Regulations:
6.12.2.8 NMAC Requirements for Immunization of
Children Attending Public, Nonpublic, or
Home Schools
7.5.2.1 through 7.5.3.8 NMAC Vaccinations and Immunizations
Statutes:
NY CLS Educ § 914 Immunization of Children
NY CLS Pub Health § 2112 Immunizations; Prohibition of Mercury
NY CLS Pub Health §§ 2164 [Control of Acute Communicable
through 2168 Diseases] Definitions; immunization
against poliomyelitis, mumps, measles,
diphtheria, rubella, varicella,
Haemophilus influenzae type b (Hib),
pertussis, tetanus, pneumococcal
disease, and hepatitis B; Immunization of
certain post-secondary students;
Immunization; regulations; Immunization
against meningococcal meningitis;
Statewide immunization information
system
Regulations:
10 NYCRR § 66-1.1 through 10 Immunizations against Poliomyeltis,
NYCRR § 66-1.10 Diphtheria, Measles, Mumps and
Rubella
10 NYCRR § 69-3.9 through 10 [Pregnant, Women, Testing for Hepatitis
NYCRR § 69-3.11 B, Follow-Up Care] Medical Exemption
from Immunization; Religious Exemption
from Immunization; Failure to Obtain
Required Immunization
Statutes:
N.C. Gen. Stat. § 115C-375.4 [Special Medical Needs of Students]
Meningococcal Meningitis and Influenza
and Their Vaccines
N.C. Gen. Stat. §§ 130A-152 [Communicable Diseases] Immunization
through 130A-159
N.C. Gen. Stat. §§ 130A-422 Childhood Vaccine-Related Injury
through 130A-439 Compensation Program
Regulations:
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10A N.C.A.C. 41A.0401 through Immunization
10A N.C.A.C. 41A.0406

ND

OH

OK

OR

Statutes:
N.D. Cent. Code, §§ 23-07-16 Child having contagious or infectious
through 23-07-17.1 disease prohibited from attending school
-- Exception; School district to adopt
policy relating to significant contagious
diseases; Inoculation required before
admission to school
Regulations:
N.D. Admin. Code 33-06-05-01 School Immunization Requirements
Statutes:
ORC Ann. 3313.67 through Immunization of pupils; records, reports;
3313.671 Required immunizations; exceptions
ORC Ann. 3345.85 Disclosure of Meningococcal Meningitis
and Hepatitis B Vaccination Status of
Students Living in On-campus Housing
Regulations:
OAC Ann. 5101:3-4-12 Immunizations
OAC Ann. 3701-2-04.4 [Department of Health; Divisions and
Bureaus] Bureau of Infectious Diseases
Statutes:
10 Okl. St. § 411 through 10 Okl. [Child Care Facilities Licensing Act]
St. § 415 Immunization of Children
56 Okl. St. § 230.56 Immunization Incentive Program
63 Okl. St. § 488.1 [Infantile Paralysis] Program of
Immunization
70 Okl. St. § 1210.191 through [Other School Laws] Immunization
70 Okl. St. § 1210.195
Regulations:
O.A.C. §§ 310:535-1-1 through Immunizations; Childhood Immunizations
310:535-1-3
Statutes:
ORS §§ 433.267 through Immunization of School Children; Rules;
433.284 Exceptions; Effect of Failure to Comply;
Immunization by Local Health
Departments; Rules; Records and
Reports; Thimerosal Prohibited in School
Entry Immunizations Provided by
Department of Human Services;
Exceptions; Rules; Status of
Immunization Records as Public
Records; Required Immunizations at
Certain Post-Secondary Educational
Institutions; Rules; Immunizations
Against Measles for Certain Students at
Community Colleges; Rules; Adoption of
More Stringent Immunization
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Requirements

PA

PR

RI

Regulations:
Or. Admin. R. 333-048-0010 Vaccine Education and Prioritization
through 333-050-0140 Plan; Immunization Registry; School
Immunization Rules
Or. Admin. R. 410-146-0100 [American Indian/Alaskan Native]
Vaccines for Children
Statutes:
24 P.S. § 13-1303a [Public School Code] Immunization
Required; Penalty
35 P.S. § 633.1 through 35 P.S. College and University Student
§ 633.3 Vaccination
40 P.S. § 3501 through 40 P.S. § Childhood Immunization Insurance
3508
Regulations:
22 Pa. Code § 51.13 [State Board of Private Academic
Schools] Immunization
28 Pa. Code § 23.81 through 28 [School Health] Immunization
Pa. Code § 23.87
28 Pa. Code § 27.77 Immunization Requirements for Children
in Child Care Group Settings
55 Pa. Code § 168.51 [Child Care] Verification of AgeAppropriate Immunizations
55 Pa. Code Part III, Ch 1241, EPSDT Immunization Guidelines Appendix D Statement of Policy
55 Pa. Code § 3041.46 [Subsidized Child Care Eligibility
Requirements] Immunization
Statutes:
1 L.P.R.A. § 5085 Vaccination Day
18 L.P.R.A. § 2319 [Church School Regulation]
Immunization
24 L.P.R.A. § 182 through 24 Immunization for Preschool Children and
L.P.R.A. § 182l Students
Statutes:
R.I. Gen. Laws § 16-38-2 [Offenses Pertaining to Schools]
Immunization
R.I. Gen. Laws § 23-1-18 [Department of Health] Power to Provide
Rules and Regulations in Specific Areas
R.I. Gen. Laws § 23-1-44 Routine Childhood and Adult
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Immunization Vaccines
Regulations:
CRIR 14-130-001 Administration of Immunizations by
Pharmacists

SC

SD

TN

Statutes:
S.C. Code Ann. § 44-29-40 Department of Health and Environmental
Control shall have general supervision of
vaccination, screening and
immunization; statewide immunization
registry
S.C. Code Ann. §§ 44-29-180 School Pupils and Day Care Center
through 44-29-190 Children to Be Vaccinated or Immunized;
Department to Monitor Immunization
Records of Children in Day Care;
Exemptions and Exclusions; Penalty for
Violation
S.C. Code Ann. § 59-101-290 [Colleges and Institutions of Higher
Learning Generally] Notification of Risk
of Contracting Certain Diseases if Living
On-Campus
Regulations:
S.C. Code Regs. 61-8 Vaccination, Screening and
Immunization Regarding Contagious
Diseases
Statutes:
S.D. Codified Laws §§ 13-28-7.1 Communicable Disease Tests and
through 13-28-7.2 Immunizations -- Requirement for
Admission to School or Early Childhood
Program -- Alternatives to Physician
Certification -- Rules to Require
Compliance and Documentation;
Tuberculosis Test and Immunizations -Provision at Public Expense
S.D. Codified Laws § 13-53-47 [Administration of State Educational
Facilities] Certification from Licensed
Physician Regarding Immunizations -Alternatives
Regulations:
ARSD 20:51:28:01 through [Pharmacists] Administration of Influenza
20:51:28:07 Immunizations
Statutes:
Tenn. Code Ann. §§ 37-10-401 Childhood Immunization
through 37-10-403
Tenn. Code Ann. §§ 49-6-5001 Immunization of School Children
through 49-6-5005
Tenn. Code Ann. § 49-50-802 [Private Schools] Information about
Meningococcal Disease and the
Effectiveness of Vaccination
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Regulations:
Tenn. Comp. R. & Regs. R.
1200-14-01-.29
Tenn. Comp. R. & Regs. R.
1240-01-47-.17
Statutes:
Tex. Educ. Code §§ 38.001
through 38.0025

Immunization against Certain Diseases
Prior to School Attendance
Immunization and Health Checks for
Minor Children

[Safe Schools] Immunization;
Requirements; Exceptions; Immunization
Records; Reporting; Dissemination of
Bacterial Meningitis Information
Tex. Educ. Code §§ 51.9191 [Higher Education] Bacterial Meningitis
through 51.9192 Information for New Students; Bacterial
Meningitis Vaccination Required for
Certain Students; Exceptions

Tex. Fam. Code §§ 32.101 [Consent to Treatment of Child by
through 32.200 Nonparent or Child] Immunization
Tex. Health & Safety Code §§ [Public Health Provisions] Immunizations
161.0001 through 161.0109

TX

UT

Regulations:
25 TAC § 97.61 through 25 TAC Immunization Requirements in
§ 97.102 Elementary Schools and Institutions of
Higher Education; Consent for
Immunization; Statewide Immunization of
Children in Certain Facilities and by
Hospitals, Physicians, and other Health
Care Providers
25 TAC § 100.1 through 25 TAC Immunization Registry
§ 100.10
40 TAC § 745.8001 [Maternity Home Minimum Standards]
What Immunizations Are Children in My
Care Required to Have?
40 TAC § 746.613 through 40 [Minimum Standards for Child Care
TAC § 746.625 Centers] Records of Children
40 TAC § 749.1421 through 40 [Foster Care Services] What
TAC § 749.1425 Immunizations Must a Child in My Care
Have? What Are the Exemptions from
Immunization Requirements? What
Documentation Is Acceptable for an
Immunization Record?
Statutes:
Utah Code Ann. § 26-23-6 [Utah Health Code; Enforcement
Provisions and Penalties] Criminal and
civil penalties and liability for violations
Utah Code Ann. §§ 53A-11-301 Immunization of Students
through 53A-11-306
Regulations:

964

VT

U.A.C. R386-800-1 through
R386-800-8
U.A.C. R396-100-1 through
R396-100-9
Statutes:
18 V.S.A. § 1120 through 18
V.S.A. § 1130
Regulations:
CVR 04-030-230
CVR 13-140-021
Statutes:
Va. Code Ann. § 22.1-271.2
Va. Code Ann. § 23-7.5
Va. Code Ann. §§ 32.1-46
through 32.1-46.02

Va. Code Ann. § 32.1-47
Va. Code Ann. § 63.2-603
VA

Immunization Coordination
Immunization Rule for Students

Immunization

Board of Pharmacy Administrative Rules
Immunization Regulations
[Pupils] Immunization Requirements
[Educational Institutions; Health Histories
Required] Immunizations
Immunization of Patients against Certain
Diseases; Virginia Immunization
Information System; Administration of
Influenza Vaccine to Minors
Exclusion from School of Children Not
Immunized
Eligibility for TANF; Childhood
Immunizations

Regulations:

VI

WA

12 VAC 5-90-110 Immunization of Persons Less than 18
Years of Age
12 VAC 5-110-10 through 12 Regulations for the Immunization of
VAC 5-110-130 School Children
12 VAC 30-10-50 Pediatric Immunization Program
22 VAC 15-30-150 [Licensed Day Care Center]
Immunizations for Children
22 VAC 15-30-170 [Licensed Day Care Center] Form and
Content of Immunizations and Physical
Examination Reports for Children
Regulations:
CVIR 17-010-000, Sec. 116-1 Immunization from Communicable
through 17-010-000, Sec. 116-10 Diseases
Statutes:
Rev. Code Wash. (ARCW) §§
28A.210.060 through
28A.210.170
Rev. Code Wash. (ARCW) §
70.95M.115
Regulations:
WAC § 170-295-7020

[Common School Provisions]
Immunization Program
[Mercury] Vaccines

[Minimum Licensing Requirements for
Child Care Centers] Am I Required to
Track Immunizations?
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WV

WI

WAC § 170-296-0850 [Child Care Business Regulations for
Family Home Child Care] Must All
Children in My Care Have Current
Immunizations?
WAC §§ 180-38-005 through Private School Pupil Immunization
180-38-050 Requirement
WAC §§ 246-105-010 through Immunization of Child Care and School
246-105-090 Children against Certain VaccinePreventable Diseases
WAC § 392-182-020 [Student - Health Records] Quick
Verification of Immunization Records
WAC §§ 392-380-005 through Public School Pupils - Immunization
392-380-080 Requirement and Life Threatening
Health Condition
Statutes:
W. Va. Code §§ 16-3-4 through Compulsory Immunization of School
16-3-5 Children; Information Disseminated;
Offenses; Penalties; Distribution of Free
Vaccine Preventives of Disease
W. Va. Code §§ 16-3B-1 through Pertussis
16-3B-5
W. Va. Code § 18B-1B-4 Powers and Duties of Higher Education
Policy Commission
W. Va. Code § 30-5-30 [Pharmacists, Pharmacy Technicians,
Pharmacy Interns and Pharmacies]
Administration of immunizations
Regulations:
W. Va. CSR §§ 64-52-1 through Pertussis Guidelines
64-52-9
W. Va. CSR §§ 64-58-1 through Immunization Criteria for Transfer
64-58-3 Students
W. Va. CSR §§ 64-95-1 through Immunization Requirements and
64-95-11 Recommendations for New School
Enterers
Statutes:
[University of Wisconsin System] Special
Wis. Stat. § 36.25 Programs
Wis. Stat. § 48.735 Immunization requirements; child care
centers
Wis. Stat. § 252.04 [Communicable Diseases] Immunization
Program
Wis. Stat. § 252.09 [Health; Communicable Diseases]
Meningococcal disease and Hepatitis B
Regulations:
Wis. Adm. Code DHS 144.01 Immunization of Students
through DHS 144.09
Wis. Adm. Code DHS 146.01 Vaccine-Preventable Diseases
through DHS 146.04
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Statutes:

WY

Wyo. Stat. § 14-4-116 Mandatory Immunizations for Children
Attending Child Caring Facilities
Wyo. Stat. § 21-4-309 Mandatory Immunizations for Children
Attending Schools; Exceptions
Wyo. Stat. § 35-4-139 Childhood Immunizations
Regulations:
WCWR 048-141-001 Rules and Regulations for School
Immunizations
WCWR 048-220-007 Child Immunization Rules

